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During Pregnancy| 
and the cin 


Postpartum Period 


supporting treatment is essential. 


To renew the impoverished blood | 


stream, to replenish the constant} 
mineral depletion, and to overcome 


the neural depression, there is no- 
better tonic than Fellows’ Syrup for 
the parturient and post-parturient HJ 
patient. 


Suggested dose: One teaspoonful | 





t.i.d. in water. 








SAMPLES ON REQUEST 


FELLOWS MEDICAL MFG. CO., INC 
26 Christopher Street, New York, N.Y. 





Here’s news for you! 


mas the pediatric department of a 
well-known New York hospital, an 
impartial clinical study of Eagle 
Brand Condensed Milk as a routine 
food for normal babies was recently 
onducted. The Clinic’s full; report, 
from Archives of Pediatrics, will be 
sent you FREE. Simply mail coupon. 
EAGLE BRAND CONDENSED MILK 
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The Borden Company, Dept. 143, 

350 Madison Ave., New York, N. Y. 
Please send me free copy of report on 

clinical study of condensed milk in infant 

feeding. 


Dr. 





Address 
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TO THE’ EDITOR: 
Mencken Each month I read 
your magazine from cover to cover, ap- 
preciative of the effort you are making 
on behalf of the doctors. Each month I 
have labored in my own community to 
waken the doctors to their dilemma 
(which in this period of depression is 
increasing at an alarming rate) but 
have been met with an inertia and, in 
some cases, a frank opposition which I 
am utterly unable to comprehend. The 
same conditions undoubtedly apply in 
other parts of the country. 

It. has just.been.my privilege and very 
great pleasure to’ read an article by H. 
lL. Mencken, ‘in ‘the’March ‘number of the 
American Mercury. It gives Mr. Menck- 
en’s reaction to the report of ‘““The Com- 
mittee on the Costs of Medical Care,” 
and is written as only he can write. 

I should like, through your pages, to 
ask every doctor in the United States to 
read Mr. Mencken’s article, 


Albert Wilson “Greene, M.D. 
Schenectady, N. Y. 


1 TO THE’ EDITOR: I 
Pensions have just read William 
Alan Richardson’s article on “A Doc- 
tors’ Pension Plan?” and I sincerely be- 
lieve it will fill a long-felt need along 
that line. 

For many years I have wondered why 
some such scheme had not been spon- 
sored by the medical profession. I be- 
lieve it to be perfectly feasible, and I 
am quite sure that the majority of phy- 
sicians would avail themselves of the 
plan if organized in the proper way. 


F. W. Mathewson, M.D. 
Oakdale, Pennsylvania 


H TO THE’ EDITOR: 
Splendid Your new idea of a 
doctors’ pension plan is a splendid one— 
let us hear more about it. I am sure 
that any of the big insurance companies 
would underwrite such a project at a 
price we could all afford. No doubt 
they would jump at the chance to get 
this added business. 

A. E. Wells, M. D. 
Schenectady, N. Y. 


= TO THE EDITOR: 
Pro Contract Dr. Ward’s article, 
“Physicians Don’t Want Contract Prac- 
tice,” in February MEDICAL ECONOM- 
ICS savors strongly of the ideals which 
are taught in every well-regulated medi- 
cal school. 

I cannot agree with Dr. Ward that 
physicians who are in contract work, 
or medical work paralleling contract 
work, are inclined to remain in_ status 
The army and navy 


quo, or to slip. 


SPEAKING FRANKL 
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tive 
mere is 
for male 
physicians and surgeons are “contrac? that is 
men but they were able to clean up tha * square 
Canal Zone. trae. fo 

A contract practitioner can not de vided he 
oer, Synge service and expect to hold a I 

is job. 

Contract work is in some ways excel, ™ 9 
lent training to the young man wh tate to 
wants to perfect himself in diagnosis] wy al 
as he will not infrequently find malin tay jis 
erers who for reasons of their own a 
to be officially declared sick. 

Herbert B. W = . 
er . Wen po 
Elkins, Astumemnty ° trol of 
vidual 
TO THE EDITOR: 
Farmers am a constant nal ooh 
of your valuable magazine and look for. na 
ward to it each month. It has proven Wee ‘ 
itself to be a good stimulant in my rural 
practice, but I find that some of the eo). w eny 
lection ideas do not work so well among d a 
farmers. The ideas probably are mor payme 
suitable in the cities. oth a 
Nicholas Viggiano, M. D. 

[Doctor Viggiano will find cdl. 
lection letters suited to a country 
practice in both December and instr 
March MEDICAL ECONOMIcs— 

Ep.] Dr. F 
sample 

TO Bini 

THE EDITOR: 1 ' 

Brass Tacks think the article, “Con— sambe 
tract Practice,” by Harold S. Stevens ing. struct 
April MEDICAL ECONOMICS is excel. le 
lent. It describes the situation as it ,— much 
calls for a common sense way of meeting® glad | 
it by getting down to cases. to ex 


The Anglo-Saxon way is to develo! 
rules for practice by the case system, 
not by general theories. 

Blanket condemnation of contracts for 
medical service is evidently unreasonable. 
There is no such thing as carrying on 





an occupation without contracts, e&- —* 
pressed or implied. This applies to medi- fuse 
cine as well as to every other profession. Th 

What is necessary is to have the kind quite 
of agr ts for dical service that laity 
will make possible good service at s sick 
reasonable cost. This is in the interests to d 
of the layman and the doctor alike. imp? 

The undefined position of the profe It is 
sion with regard to health insurance bB of { 
bad. It is high time to get down w§ und 
brass tacks and to get certain precedents § jgw 
approved. cont 

Physicians need to get together with A 
those elements of the laity who have thB sick 
sense to see that reasonable living cor sici 
ditions for physicians, with reasonable the 
reward for exceptional service and abili- sici: 
ty, is just as much for the good of th®  gicj 


public as it is for the good of the docton (Hi 
themselves. 


R. 
The trouble is that the profession ha 1 
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§ too much in the past from lodge 
Madicine, mercenary insurance, and the 
Mite, They have come to look upon every 
ve effort as the work of enemies. 
is nothing in the method of paying 
major medical services in advance 
that is incompatible with giving doctors 
deal. In fact, the converse is 
ee. If these expenses cannot be pro- 
vided for, the physician cannot receive 
what he deserves. : 
ld Qne paragraph of the article read : 
‘No honest physician wants to prosti- 
tite his services. Lay control opens the 
way to such prostitution in its worst 
form, and divests doctor and patient of 
any guise of personal relationship.” 
If 1 had written that paragraph, I 
gould have put it somewhat as follows: 
“frresponsible and mercenary lay con- 
trol of funds to be used for contract 
yrvice, through bargainings with indi- 
yidual physicians, opens the way to such 
prostitution in its worst form, and di- 
yeasts doctor and patient of any guise of 
personal relationship.” 4 
Yet what answer has the profession 
to any responsible and fair-minded body 
of laymen who wish to provide for the 
payment of major medical expenses in a 
way that is fair and advantageous to 
both doctor and_ patient? 














» M.D, Richards M. Bradley 
Thomas Thompson Trust 

id hag Boston, Mass. 

un 

* and * TO THE EDITOR: 

ICs, — Instructive Will you kindly request 


Dr. Frank H. Richardson to me 
samples of the history cards mentioned 
in his splendid article, ‘“‘The Children’s 
OR: If Glinic,” which appeared in the February 
“Con.— pumber of your very interesting and in- 
ens inf structive publication. 
excel. I enjoy MEDICAL ECONOMICS as 
it is, much as any journal I read, and I am 
glad to avail myself of this opportunity 
to express my appreciation. 
William N. Lackey, M.D. 
Gallatin, Tennessee 


ts for 
H H TO THE’ EDITOR: 
able Distortion Richards M. Bradley 
® 8 states in March MEDICAL ECONOMICS: 
' &@ “The doctor is denied the right to re- 
fuse necessary medical aid.” 
kind There is apparently an impression 
that quite generally prevalent among the 
laity that physicians must attend the 
nn sick whenever or wherever called upon 
to do so. This is an error. Where the 
“of impression originated, is difficult to say. 
bi | It is probably the result of a distortion 


cent of the fact that when a physician has 
7 ® undertaken the treatment of a case, the 
ents Flaw (by implication) creates for him a 
with contract with which he has to comply. 

the An instance of the refusal to attend a 


sick man who sent for his family phy- 

co ® sician and in which the administrator of 

able the estate of the patient sued the phy- 

bili sician, was decided in favor of the phy- 

the sician by the Supreme Court of Indiana 

wr or4 Admin. vs. Eddingfield, 156 Ind. 
416). 





The Court, commenting upon the con- 
tention of the attorney for the plaintiff, 








7 





that the law regulating the practice of 
medicine required the physician to under- 
take the treatment of all patients, said: 
“The act regulating the practice of med- 
icine provides for a board of examiners, 
standards of qualifications, examinations, 
licenses to those found qualified, and 
penalties for practicing without a license. 
The act is a preventive one and not a 
compulsory measure. In obtaining the 
state license to practice medicine, the 
state does not engage that he will prac- 
tice at all or on any other terms than 
those he may choose to accept.” 

Quoting from another similar de- 
cision (27 App. N. C. R. 45), “Whether 
the patient be a pauper or a millionaire, 
whether he be treated gratuitously or for 
reward, the physician owes him precisely 
the same duty and the same degree of 
skill and care. He may decline to re- 
spond to the call of a patient unable or 
unwilling to compensate him, but if he 
undertakes the treatment of such pa- 
tient, he cannot defeat suit for mal- 
practice nor mitigate a recovery against 
him, upon the principle that the skill 
and care required of a physician are pro- 
portionate to his expectation of pecuniary 
recompense.” 

It is unfortunate that so many other- 
wise well informed people have these 
about what we must do. 
I. S. Trostler, M.D. 
Chicago 


H 4 TO THE EDITOR: A 
Birthright basic law of economics 
says that “what affects the market af- 
fects the individual.” If we will consider 
this phrase, we must come to the con- 
clusion that the doctor of today has di- 
vided his own market and scattered his 
birthright under the influence of outside 
“follow up.’ By this, I mean that he 
has delegated to nurses, technicians, and 
social service workers, duties that right- 
fully belong to his profession. 

Actually, the doctor should. maintain 
contact with each case until its satis- 
factory termination. He should not 
transfer his authority to any outside 
agency, except in a natural order of 
sequence. He should make his own pre- 
and post-natal clinical observations; do 
his own massage, hydrotherapy, and 
other physical measures. In short, he 
should complete in every detail his work 
for the sick. 

The family physician is not relegated 
to the background. More avenues of use- 
fulness are open to him than ever if he 
will ‘but develop physical therapy in his 
“follow up,” do his own laboratory work, 
and act as the personal contact between 
his patients and the hospitals. 

Unless the doctor protects himself 
against the outside influences that now 
threaten him, his future will be a matter 
for unhappy conjecture. Pediatrics gives 
us a good object-lesson; for in most of 
our first-class cities this specialty has 
vanished from the hands of the doctor 
into the social welfare clinic, conducted 
by the local health department. 

W. F. Baker, M. D. 

Philadelphia, Pa. 
[TURN TO PAGE 103] 
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Basie accurate readings wit 
NEW 7ycos MERCURIAL | 


Every latest improvement 








EAD blood pressures with ease and your desk—or hang it on office wall, 
accuracy — with new Tycos Mer- Light, compact. Shredded Bakelite cage 
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It is a three-in-one instrument, too. us about them. Taylor Instrument Com. 
Slip it into your pocket—or use it on panies, Rochester. New York. 
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“We Needed More Action! 


A SEQUEL 


By E. H. Crane, M. D. 


«phd setae who read my 
article, “We Needed Action,” 
in MEDICAL ECONOMICS last Sep- 
tember will recall how I reiter- 
ated the facts incident to the 
birth, growth, and activities of 
the Physicians Public Health 


e. 
They will recall that the 
League was born and launched as 
a protest against the indiscrim- 
inate, gratuitous treatment of 
patients in the clinics of the so- 
called county health centers, re- 
gardless of their ability to pay. 
It was a protest against a 
county health department that 
had become drunk with politi- 
cal power, a health department 
that had increased its expendi- 
tures in the past ten years over 
three thousand per cent; a health 
department that had added de- 
partment after department and 
activity after activity until it 
promised to socialize medicine 
in Los Angeles County and usurp 
the functions of the private prac- 
titioner in the field of curative 
medicine. 

We physicians who formed the 
Public Health League had suf- 
fered the indignity and injustice 
of seeing our own patients 








treated gratis in these clinics. 
We had treated them there our- 
selves as physicians of the volun- 
teer staff, and we had seen them 
treated by county physicians 
whose salaries were paid, in part 
at least, with monies derived 
from the tax levied on our per- 
sonal, private property. 

We had reached the satura- 
tion point of endurance. But 
when we demanded that such in- 
justices cease, we were curtly re- 
minded by the head of the county 
health department that if we did 
not like the way county health 
clinics were being conducted, we 
could “get out!” 

“There are plenty of chiro- 
practors and osteopaths who 
would be glad to take your 
places,” we were told. 

Our answer to this insolent 
challenge was to organize the 
Physicians Public Health League. 
We felt that the county health 
department had _ strayed far 
afield from its legitimate activi- 
ties, that it needed checking, and 
that we were the boys who would 
check it. 

The League developed rapidly 
into a much more vigorous or- 
ganization than the most op- 
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timistic of its organizers had 
ever dared hope. In less than 
nine months we had put over a 
program for the protection of 
modern scientific medicine, un- 
equaled by any medical organ- 
ization at any time, anywhere. 

One of our principal accom- 
plishments was to take the treat- 
ment clinics away from the health 
department and assign them un- 
der strict censorship to the county 
welfare department where they 
belong. 

s 


During this campaign we 
learned some valuable lessons. 
Perhaps the most important of 
these was that in organized num- 
bers there is dynamic power. Un- 
organized we could do nothing 
but allow ourselves to be laughed 
at; organized we could bowl over 
any opposition that got in our 


way. 
When we had thirty or forty 


We Needed ‘Acton’ 
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SO, . THE PHYSICIANS’ oe 
“PUBLIC HEALTH LEAGUE.” 


Facsimile of article in September MEDICAL ECONOMICS. 


MEDICAL ECONOMICS 


members I approached one of our 
county supervisors to get his re. 
action on a certain measure, | 
introduced myself as the seere. 
tary-treasurer of the Physicians 
Public Health League. “Who in 
hell are they?” the gentleman 
asked. When I explained that we 
had about forty members, he 
sudderly remembered that he had 
an important engagement else. 
where and the interview came 
to an abrupt close. 

A few months later this same 
supervisor sent for me “to talk 
things over.” 

There is nothing like organized 
numbers to put the fear of God 
into the hearts of politicians, and 
we won every point for which we 
were contending. 

Among other important lessons 
we learned during this campaign 
were: 

First, that we did not have the 
whole-hearted and sympathetic 
cooperation of the county medical 




















Cini, didnt t to never 
whan they cn Samiaatly se ait, 


ae? thir, Jettors wees being 
sent » 


we Wain aa 

















At om 
social serview 9 ia 4 m oe 
Physicians’ Pablo" Measth 
Leagues” (YUEN. to Pace 317} 





ly that nhe wan rf 
County Departme 



















OMICS 





of our 
his re. 
ire, | 
Secre- 
Sician 
Vho in 
tleman 
hat we 
Ps, he 
he had 
; else. 
came 







- Same 
0 talk 


anized 
f God 
8, and 
ch we 


2ssons 
paign 
ye the 


thetic 
edical 





FOhTEEs c FoF ti iaak 


Se 
a> 










May, 1933 


society. We were constantly 
asked why we did not act through 
the county society instead of 
through a separate organization. 
There was a very definite feeling 
that we were butting in and 
trying to do something that the 
county medical society should or, 
at least, could do. 

Second, our name “Physicians 
Public Health League” suggested 
to the laity that a “medical 
trust”? was trying to put over 
selfish propoganda. Hence, we 
had this extra burden to carry 
and this needless opposition to 
combat. 

Third, we learned that the 
problems of the dentist, nurse, 
and prescription pharmacist were 
very closely linked with our own. 
We learned, too, that doctors’ 
wives, dentists’ wives, and certain 
lay individuals and organizations 
were vitally interested in the 
right kind of public health pro- 
gram, and that they were mighty 
allies to our cause. Finally we 
reached our goal and accom- 
plished the purpose for which we 
organized. We learned, on the 
way, the foregoing important 
lessons. Once we had succeeded, 
we saw clearly, however, that 
there were still other worlds to 
be conquered. So we took what 
seemed to be, and what has 
proven to be, the next most log- 
ical step. 

ra 


We revamped and rechrist- 
ened our organization. We be- 
came the “Public Health League 
of California,” with a much 
broadened base of membership 
and a brand new set of objectives 
and ambitions. 

The League as now constituted 
admits to its membership doctors 
and their wives, dentists and 
their wives, nurses, prescription 
druggists, and any acceptable 
layman who subscribes wholly to 
our program. 

The League also has affiliated 
relationships with many organ- 
izations such as the county med- 
ical society, the county dental so- 
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ciety, the county pharmaceutical 
society, the county hospital 
league, the county realty society, 
the taxpayers’ league, and others. 

The purpose of the League, as 
announced, is “to protect the 
public health by the preservation 
of modern scientific medicine, 
dentistry, and nursing, and, by 
legitimate publicity and works, to 


‘deliver their message of hope and 


helpfulness to all people.” 
e 


With this set-up, name, mem- 
bership, objective, and the like, it 
is clear that we occupy a field 
peculiarly our own. We have the 
hearty cooperation and backing 
of the laity as well as the pro- 
fessions, not to mention the good 
will and support of the county 
and state medical and dental so- 
cieties of California. 

Now that we are a state-wide 
organization, we can tackle state- 
wide propositions: the basic-sci- 
ence law, health insurance, pat- 
ent nostrums, quackery, public 
health education, contract prac- 
tice, free clinics, school clinics, 
prescribing druggists, public 
health department activities, and 
a score of others all equally im- 
portant. 

To place the League in the best 
strategic position and to promote 
its best interests, we have in- 
corporated as a non-profit or- 
ganization under the State laws 
of California. We employ an ex- 
ecutive secretary and organizer 
who devotes his entire time to 
the interests of the League. 

Our magazine, The Public 
Health Guardian, is the League’s 
official monthly publication. It is 
devoted exclusively to the legal, 
social, and economic aspects of 
medicine, dentistry, nursing, the 
ethical prescription pharmacy, 
and public health activities. 

The League has five live-wire 
standing committees and numer- 
ous temporary ones through which 
it functions. The program com- 
mittee clicks in regularly with 
well attended, interesting pro- 
grams cover- [TURN TO PAGE 111] 








Will California 


THE PROFESSION THERE HAS LEARNED 


HE medical profession in 
California has not been con- 
tent to wait for better times, be- 
fore attempting to stabilize the 
incomes of physicians. Nor has 
it been satisfied to tolerate the 
uncertain and uneven incidence 
of medical and hospital costs 
pending the possible reorganiza- 
tion of American economic life. 

In California, perhaps better 
than in most other sections of 
the country, according to my ob- 
servations, they are _ realizing 
that physicians are logically the 
leaders in all matters affecting 
the provision of medical care; for 
the doctor is the central figure 
in all medical service and the 
most important, although not the 
most numerous, practitioner of 
the science and art of healing. 

On a recent visit to several 
cities in California, I was greatly 
impressed with the active par- 
ticipation and leadership of “or- 
ganized medicine” in experiments 
intended to provide medical care 
more generally to people of 
limited means. 

In several concrete ways, the 
medical profession has improved 
the economic status of physicians 
by placing medical care within 
the ability of persons of limited 
means, either by the acceptance 
of limited fees (instead of no 
fees) or by encouraging the in- 
clusion of medical expenses in 
the family budget. 


The first aspect of the activi- 
ties of the California medical 
profession is the proposal that 
group-payment plans for persons 
of moderate means be instituted 
by local county medical societies. 
The Committee on Public Rela- 


tions of the California Medical 
Association, which includes the 
chairmen of most of the associ. 
tion’s other committees, is cop. 
ferring with representatives of 
local societies and assisting them 
to establish detailed procedures 
which will be satisfactory to p 
sicians and to potential sg 
scribers. 

The committee very wisely is 
studying the administrative pro 
cedures of groups of private phy- 
sicians who have had experience 
with group-payment plans for 
industrial, railroad, mining, and 
lumber employees. A group-pay- 
ment plan conducted by the med. 
ical profession of a community 
would give the patieut free choice 
of his physician, snd at the same 
time enable him to place medical 
care in the family budget. 

As a working basis for local 
group payment plans, the com- 
mittee has listed the following 
principles as_ essential: fixed 
periodic payments by the bene- 
ficiary; separation of medical 
service from cash _ indemnity; 
control of medical and surgical 
service by physicians; compensa- 
tion on a “unit basis”; participa- 
tion or endorsement by two-thirds 
of county society and the state 
council; free choice of doctor; 
payments directly to participat- 
ee from the central 
und. 





For some years, the out-patient 
department of the Alameda 
County General Hospital in Oak- 
land, as well as a group of clinics 
in privately supported health 
centers, had faced the problem 
of caring for “border-line” indi- 
gent cases. Accordingly it had 
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As associate for medical ser- 
vices of the Julius Rosenwald 
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TO ASSERT ITSELF «+ ByC. Rufus Rorem, Ph.D. 


been customary to admit at these 
clinics persons of limited means, 
who were unable to pay current 
fees for the necessary services 
from private physicians in the 
community. These patients ‘were 
accepted for very limited fees, 
but the number of persons treat- 
ed was sufficient to provide sub- 
stantial earnings for the clinics 
in the course of a year. 

The practice of accepting non- 
indigent, part-pay cases at the 
various out-patient departments 
interfered materially, it was al- 
leged, with the private practice 
of local physicians in Alameda 
County. These physicians were 
of the opinion that many of these 
patients would prefer to be treat- 
ed in private offices. 

The “pay clinics” were abol- 
ished by resolution of the county 
board of supervisors, in August, 
1932. The council of the Alameda 
County Medical Association then 
agreed to establish a list of phy- 
sicians who would accept calls 
for part-pay patients and render 
service when called in coopera- 
tion with private and official so- 
cial agencies. A plan for the 
assignment of presumably non- 
indigent cases to private physi- 
cians was established, reference 
to be made by a physician, hos- 
pital, dentist, nurse, or social 
worker. 

The physician to whom a case 
is referred is expected, at the 
time of the first office or home 
call, to inquire into the social and 
economic condition of the patient 
and his family. Appropriate fees 
are agreéd upon, having in mind 
the probable type and duration 
of treatment. If the amounts 
which the patient can pay are 
negligible [TURN TO PAGE 91] 


























Bie You an Office? 


ly OSCAR F. COCHRANE 


MEDICAL ECONOMICS begins here a series of articles on the 
Shysician's office. The author has been prominently connected with 
¢ surgical supply trade for the past twenty years, and has had to 
eal with equipment problems of every character. 

"in preparing this series, the author consulted freely with the pro- 
sion, with patients, with his trade associates, and with equipment 


id decorating specialists. 


‘He toiled seven years to be- 

» come an M.D. 

Then his office rendered his 

| efforts N. G. 

His equipment was soon of 

| the vintage B.C 

‘The general effect gave his 
patients D. T. 


(SK any practicing. physician 
if he has an office, and he will 
mptly call his hospital to 
fe a reservation for you in the 
thopathic ward. 
Certainly, he will feel that 
s unusual form of psychosis 
confronting him; for who but 
‘insane person would ask such 
q uestion? 
|However, the question is not 
ys as absurd as it sounds. 
it the doctor may call his of- 
te is sometimes little more than 
walis and a roof, with a 
phone connection—located in 
ot which new patients find 
ih difficulty, and to which the 
ones come with reluctance. 
‘Many physicians seem to labor 
der the delusion that their re- 
tion, treatment, and examin- 
rooms are of minor impor- 


The harmonizing of walls, floors, and 

miture is an experienced decorator's 

> the results are worth the ex- 
, as the picture opposite shows. 
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tance. They neglect them ac- 
cordingly. Whatever the furnish- 
ings and equipment may be, they 
are subjected to merciless wear 
and tear, which becomes evident 
all too quickly. 

Rarely does the physician him- 


-self see these things as does the 


observing and often critical pa- 
tient. So close are they to his 
practice that they often pass un- 
observed. 

But eventually the realization 
comes—sometimes too late—that 
these same furnishings have a 
most important bearing on pro- 
fessional success. 

The working equipment—be it 
furniture, surgical or diagnostic 
instruments, glassware, enamel- 
ware, apparati or appliances of 
any character, or reception room 
appointments—is constantly dem- 
onstrating to patients whether 
their physician is a careful, cult- 
ured man, worthy of the confi- 
dence that builds permanent suc- 
cess, or whether he is a careless, 
indifferent one of whom they 
should be wary. 

A great many physicians, ab- 
sorbed in keeping up with treat- 
ing the various aches and pains 
that constantly come to them, are 
not “office conscious.” 


The importance of the office, * 


as a contributing factor to their 
success, escapes them. When they 











come to their offices, they usually 
come bearing not only their own 
eares and worries, but those of 
their families, their patients, and 
their friends. The office is just 
a place in which to see and treat 
patients, in which to ponder over 
the cases under their care. 

This may be quite enough to 
tax their endurance to a point 
where any: proper thought de- 
voted to furnishings or equip- 
ment, and their arrangement or 
appearance, seems unessential. 
Perhaps, indeed, such _ things 
should be unimportant—but they 
are decidedly otherwise. The pa- 
tient, too often, has an excess of 
time in which to be critical. 

In spite of the present popular- 
ity of thrift, few of us would, 
with any marked degree of amia- 
bility, face the obligation of go- 
ing about our daily work clad in 
out-at-the-elbows coats, and trou- 
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sers of which the most used 
tion is well covered with pa 

If we did this, however, oy 
self-consciousness would eventy. 
ally wear off. The attire woul 
become a matter of course, } 
might even become friendly ay 
comfortable, like an old pipe, (jj 
pipes, however, are usually much 
more popular with their smoker 
than with the rest of the worl 


The physician’s automobile 
a necessary adjunct to his pra. 
tice, and he usually keeps it look. 
ing as well polished as possible 
externally. But how about th 
inside? Is the robe thrown car. 
lessly on the floor, with a gener. 
ous sprinkling of newspapers, 
magazines, and unread and fore 
ever useless advertisements? On. 
ly too often is this a literal de 
scription of the inside of the car, 


Green and red leather furniture "make" this reception room, 


bs 
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which condition allows it hardly 
to be exhibited with pride. 

As another example of how 
disorder may become rife, con- 
sider the billfold, or pocketbook. 
Here is an article into which we 
look several times each day. 
(Fortunate people even find cur- 
rency there.) The pocketbook 
serves its purpose, and seldom re- 
ceives further thought. 

But, if we were to open it up 
for public inspection (omitting, 
of course, those addresses and 
telephone numbers of a personal 
character) how would it look? 
How would the owner feel about 
it? 

There are in most pocketbooks, 
quite legitimately, identification 
and insurance cards, blank checks, 
bills, and receipts. But these 
are practically submerged in 
newspaper or magazine clippings 
about Heaven knows what, mem- 
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oranda unintelligible even to the 
maker, addresses no longer of 
use, cards of persons long since 
forgotten, and miscellaneous pa- 
pers that have never been noticed 
since they were first tucked away 
“for reference.” 

Any such inventory would find 
the owner ready and willing to 
admit the advisability of a gen- 
eral “housecleaning.” 

And, in the physician’s case, 
a follow-through of this idea in- 
to the reception and examining 
rooms will bring to light much 
that needs similar treatment! 

The question naturally arises 
as to the fairness of these com- 
parisons. Does the average per- 
son look as critically at the in- 
terior of your office as he might 
at the inside of your car or your 
billfold? 

Investigation indicates that he 
does. [TURN THE PAGE] 


Showing the cheery touch lent by flowers and colorful wicker. 
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Everyone, especially the pa- 
tient of the oncoming generation, 
is becoming more and more 
scientifically minded. According- 
ly, he expects more and more 
from those who serve him. Such 
demands do not except the medi- 
cal profession. 

The shroud of mystery with 
which the practice of medicine 
has been enveloped for so many 
years is gradually being lifted. 
Modern methods of education, 
aided by an increasingly intel- 
ligent curiosity, are enabling 
people to learn more of what di- 
agnosis and treatment are all 
about, to estimate more accurate- 
ly what they feel justified in ex- 
pecting from the physician, both 
in medical and surgical skill and 
in the equipment with which to 
exercise that skill. 

It is not wholly the fault of 
physicians that they are some- 
what behind members of other 
professions in the matter of prop- 
er furnishings and equipment 
for their professional quarters. 
It is, rather, due to the fact that 
changes in design and construc- 
tion of such furnishings have 
been many and altogether too 
frequent. 

The great burden which their 
professional duties places on the 
time of physicians has made it 
practically impossible for them to 
keep up with such changes, or to 
decide rightly on what changes 
in the matter of equipment and 
furnishings should be made. 

Fortunately for their profes- 
sion, but unfortunately for their 
bank balances, physicians are 
seldom keen buyers. Evidence of 
this can be found merely by 
checking the records in stock- 
broker’s offices. 

Moreover, a certain element of 
the trade that serves them has 
taken advantage of: this: charac- 
teristic to unload upon them in- 
struments, appliances and ap- 
parati which, in too many in- 
stances, have proved obsolete 
either when sold or by the time 
they were installed. This has been 
especially true during the past 
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decade, when many new an¢ 
proved sources of supply spy 
up, and during which time 
a wide variety of apparati 
appliances, particularly in 
electric field, has been develoy 
changed, or improved. 

There have been scores of p 
fessional headaches result 
from hasty purchases; and, j 
too often, these mistakes rer 
to gather dust in the office g 
mamentarium and plant disg 
in the doctor’s mind, Wh 
seemed to be a good “buy” f 
quently turned out to be a perfey 
“sell.” 4 
So much for general commey 
and criticisms on the professj 
quarters of the Man of Medici 
Now let us become more sp 
and more thoroughly analyze’ 
above mentioned conditions, 
the idea of determining ways 
means to make medical quart 
more attractive and more ef 
ient. 

* 


As a start, we will take 
PROFESSIONAL QUARTERS IN T 
RESIDENCE. 

Not infrequently, circumstai 
and conditions make it necesgs 
or preferable that a practice 
located in the home. Someti 
finances demand that office 
living quarters be combined. 
other cases it is impossible to{ 
suitable quarters in a pro 
sional or business building. 

It is gratifying to note, 
ever, that, with the possible 
ception of a practice devoted'¢ 
clusively to the treatment of ¢ 
dren’s diseases, the office lo 
in a professional building, or 
apartment house _ where 
ground floor is made into pro 
sional quarters, is gaining 
deserved preference. : 

It is unques- [TURN TO PAGE 1 


Gleaming mahogany, 
walls, and several vivid ori 
rugs produce a delightful 
in the reception and consult 
rooms pictured at the right. 





















B Y the very nature of their 
profession, civil engineers are, 
as a rule, a roving lot. As the 
marine follows the flag, so the 
engineer follows the job or pro- 
ject on which he happens to be 
engaged. Preachers, teachers, 
and other professional men are 
also likely to move about con- 
siderably. 

Then, too, many executives of 
concerns operating on a national 
scale find themselves being shift- 
ed every few years from this 
branch office to that, never stay- 
ing in one community long 
enough to become a part of it, al- 
ways on the move—“commercial- 
industrial gypsies” they might 
almost be called. 

With us doctors things are, or 
ought to be, different. I would 

_be the last to advocate a man’s 
spending the whole of his profes- 
sional life in the place where he 
first happened to commence prac- 
tice, regardless of its advantages 
or lack of advantages. At the 
same time, I would earnestly ad- 
vise the young practitioner to se- 
lect a good community in which 
he feels he would be content to 
remain. 

eo 


To be sure, there is something 
to be said for the polish acquired 
by the rolling stone. But the 
underlying truth of the old time- 
proven policy still holds good: 
while it is fine for the doctor to 
go on vacation trips, to go away 
for postgraduate work, and so 
on, he will do well, as far as his 
practice is concerned, to stay in 
one place long enough to realize 
the inevitable returns and ad- 
vantages of just “staying put.” 
At least, so it has always seemed 
to me, and my own personal ex- 
perience bears this out. 

I was a pharmacist before be- 
coming a physician. In 1882 I 
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was graduated from the Ontario 
College of Pharmacy, in Toronto, 
now a part of the University of 
Toronto. After some years in the 
drug business in Toronto, I ep. 
tered the Medical Department of 
the University of Buffalo, re 
ceiving my degree in 1891. 

After being graduated from 
medical school I Was an interne 
in Buffalo General Hospital, 
While there I considered the prob- 
lem of where I should go to set 
up in practice. Choosing a loca. 
tion was no easy matter. Ad 
vice on the subject was free and 
plentiful. I listened to the sug. 
gestions of professors and friends 
as they urged this, that, and the 
other town. But still I remained 
in doubt. 

Finally I had recourse to my 
background as a druggist to help 
me settle one of the first and 
most important problems of my 
new profession. J determined to 
ask the druggists of the country 
to help me pick a location. 

Accordingly, I ran a brief ad- 
vertisement in The Druggists 
Circular, stating that I was a 
young doctor seeking a likely 
community in which to settle and 
asking its readers if they had any 
suggestions for me. That modest 
advertisement drew over fifty re 
plies, from all parts of the coun- 
try. 

After a careful consideration 
of all the suggestions volunteered 
by these druggists, I eventually 
decided upon Bellport, Long Is 
land. To Bellport I went, there 
fore, with little money and little 
in the way of equipment, but 
with plenty of ambition and con- 
fidence that I would succeed in 
building up a practice. % 

My eight years as a druggist! 
constantly rubbing elbows with 
people, had given me a sense of 
assurance and a knowledge of ht 
man nature and how to get along 































that not every young doctor 
possesses when he is just start- 
ing out. 

I arrived in Bellport in Feb- 
ruary, finding the place in its 
winter lethargy. For Bellport 
was, strictly speaking, a summer 
resort, with a permanent popula- 
tion of not over 500. The sum- 
mer folks, the prospective clien- 
tele upon which I based my hopes, 
did not begin to drift in until be- 
tween the middle of June and the 
Fourth of July. With the com- 
ing of Labor Day the season 
terminated, and Bellport relapsed 
once more into its winter som- 
nolence. 

Yet Bellport proved to be an 
excellent beginning location for 
me. It was without a doctor un- 
til my coming, the nearest one 
being at Patchogue, four miles 
away, and four miles was a re- 
spectable distance in the days of 
the horse and buggy and muddy 
roads. I stayed in Bellport for 
five years, developing a good but 
definitely limited clientele. 


Most of my work came in the 
brief summer season. City peo- 
ple would bring their families to 
Bellport for the summer, think- 
ing to escape certain health haz- 
ards of the crowded metropolis by 
having their children out where 
sunshine and fresh air were 
plentiful. Unfortunately, in those 
days their confidence in the 
healthfulness of the average sum- 
mer resort village was hardly 
warranted by the true facts. 

It sometimes happened that the 
resorts to which they fled with 
their children were less healthful 
than the cities they left behind, 
because the villages were without 
the public health regulations en- 
forced in the cities. Consequently, 
there was much sickness among 
children. 

Almost nobody at that time 
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By S. W. S. Toms, M.D. 
As told to James M. Chalfant 
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connected such terrors as cholera 
infantum with the slovenly and 
careless handling and distribu- 
tion of milk in the villages. Pas- 
teurization of milk was then 
quite unknown, as was also the 
scientific modification of cow’s 
milk for infant feeding. 


With this situation, it was but 
natural that I should go in for 
the treatment of the diseases of 
children. By common-sense meth- 
ods, including as the first and 
most important step the substi- 
tuting of cereal gruels for the 
dirty milk that was the real vil- 
lain of the piece, I straightened 
out many an ailing child. His 
parents, returning to Bellport the 
next season, looked to me to pull 
him through another summer, 
and recommended me to newcom- 
ers with children. Gradually my 
little clientele grew. 

But I could [TURN TO PAGE 79] 
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Would You 


Join 


The Army Again? 


| T was a cold, rainy morning in 
September, 1918. We were 
stationed in the Forét de Pouven- 
elle, on the right wing of the 
St. Mihiel salient. 

Shells screamed overhead. 
Grim-faced soldiers trudged by 
at route-step—a thousand pairs 
of hob-nailed boots splashing 
through the mud. An ambulance 
skidded, swerved, and crashed in- 
to a ditch. 

Just then, another shell shriek- 
ed into our midst. We “hit the 
mud.” Close at our right a geyser 
of dirt spouted into the air. 

Picking himself out of the 
slime, a medical officer who a 
moment before had.been standing 
at my elbow, remarked: “Isn’t 
it a lovely war?” Then, with a 
far-away look in his eyes, he 
asked: “What do you suppose 
we'll think of all this when we 
look back on it fifteen years from 
now?” 

* 


Between April 7, 1917, and 
November 11, 1918, approximate- 
ly 30,000 physicians entered the 
U. S. Army from civil life. Ali 
were volunteers, as no draft board 
had called a single one of them. 

Each sacrificed the most pro- 
ductive period of his life in his 
country’s service. Each gave full 
measure of his skill and devotion. 
But, in return, each received a 
sum total of life experience, the 
value of which is incalculable. 

This great influx of physicians 
into the service occasioned situ- 
ations that were largely peculiar 
to the Medical Department. The 


By Victor R. Small, M.D. 





majority of emergency officers in 
other branches of the service 
were young men who had received 
a brief military training, and 
who had, prior to their entrance 
into the army, not yet established 
themselves in business or in pro- 
fessions. 

With the doctors it was dif- 
ferent. Only a few had ever 
had any military training. A 
majority of them were of mature 
age. And their entrance into the 
military establishment necessi- 
tated, in each case, the abandon- 
ment of a practice that had most 
likely been built and established 
after years of heart-breaking 
labor and application. 

By thus discontinuing practice, 
each doctor was literally “burn- 
ing his bridges behind him.” Be- 
ing deprived of the income which 
his practice had been wont to 
provide him, he became part of a 
great military institution. Every 
month he signed a pay voucher 
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Both these photographs 
were taken in France dur- 
ing 1918. Left—Medical 
officer dressing a bullet 
wound. Below—First-aid un- 
der difficulties, in a dugout. 


Lieut.-Colonel, Medical Officers Reserve Corps 





which entitled him to receive 
from Uncle Sam his allotted one 
hundred sixty-six and two-thirds 
dollars, which he hoped and 
prayed would keep from want 
his family at home. 

This monetary compensation 
he received from his government 
was, in most cases, only a frac- 
tion of what the doctor had de- 
rived from his private practice. 
And if he happened to have a 
family—as was usually the case 
—the sum was inadequate to meet 
their needs. Many of these doctors 
had children of college age, who, 
in turn, suffered by having to 
forego the advantages of re- 
ceiving a higher education be- 
cause of the diminished family 
income. 

_When the civilian doctor locked 
his office, put on a khaki uniform, 
and buckled a pair of puttees 
about his shanks, he stepped in- 
to a world of new and strange 
activities. He had little or no 
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idea of what was expected of 
him. The exigency of the situ- 
ation, which was one of the in- 
evitable results of our national 
policy of unpreparedness, made 
it necessary that he enter upon 
his new duties without the bene- 
fit of any training or prepara- 
tion. 

Consequently, this doctor was 
transformed into an army medi- 
cal officer by the simple process 
of putting on a uniform and re- 
porting for duty. After he had 
reported, and while doing his best 
to perform his new duties, he had 
to learn the very basic, elemen- 
tary principles of military life. 
These he absorbed by observation 
and by profiting from his own 
mistakes; and in due course he 
became adjusted to the new order 
of things. 

I well remember being at head- 
quarters one day in September, 
1917, when a certain medical offi- 
cer—a doctor [TURN TO PAGE 115] 














Too Much Leisure? 


WORK AT SOMETHING — EVEN IF IT’S 


IGHT hours at the office. . .one 

hour of work...seven hours 
of leisure. Not an unusual sit- 
uation among doctors today. 

Yet, in spite of more leisure- 
ly practices, shorn incomes, and 
the muddled outlook confronting 
us,’ we physicians have to stick 
to our posts closer than ever. 
Hence, the problem common to 
many of us: “How can I occupy 
my leisure time?” 

Here are some ideas: 

Physicians living near large 
cities can avail themselves of the 
splendid opportunity for gradu- 
ate study in clinics and medical 
schools. Many practitioners are 
doing this already. Others are 
planning such courses. It is an 
ideal time for the study of a 
specialty, or for a general brush- 
ing up. 

Scientific writing now com- 
mands the attention of many 
professional men. It is perhaps 
the commonest outlet for the un- 
used energies of the idle doctor. 
Of course, a substantial number 
of manuscripts are returned un- 
published. But the time spent in 
writing them is not wasted, At 
least the process tends to crystal- 
lize the author’s ideas in his mind 
so that he can draw on them read- 
ily when need arises. 

The giving of gratuitous in- 
stitutional service, of course, can 
also occupy as much of a physi- 
cian’s time as he cares to devote 
to it. In the district in which I 
live, free service at dispensaries 
is shared in rotation by the mem- 
bers of the local county medical 
society. Volunteers serve a term 
of three or four months a year, 
and during this period are always 
extremely busy. 

Aside from these common and 





traditional activities, there are 
still others that medical men may 
pursue to their own advantage, 
Let us pause and take stock. 

In my own case, the lull in pro. 
fessional duties gives me a fine 
chance to be with my family more 
than ever. During the summer 
we spend several weeks in the 
country. There we tramp through 
the pine forests, hike along the 
rugged mountain trails, fish in 
the lakes and streams, ride horse- 
back, sing and tell stories around 
the campfire at dusk, eat like 
starved savages, and sleep pro- 
foundly under heavy cover. in the 
refreshing cool of a high altitude, 

In the winter, we rely on our 
week-ends. Then there is usually 
snow, and we take along our 
skates, toboggan, and skis. We 
have a lot of fun. Its good for 
us. And it costs little. 

Of course, the beginning of the 
week finds us back in town—me 
at my office. Whether it is empty 
or not, I must carry on during 
the prescribed hours. 


Eager to be up and doing this 
morning, however, I look around 
my reception room. How is it 
surviving the onslaught of time? 
Does it require any renovating? 

The furniture is good, although 
it shows some signs of wear. | 
decide to have the upholstery 
cleaned and the woodwork re 
varnished. The draperies and 
curtains can stand laundering. 
After a bit of reconditioning, 
these will be like new again, and 
I shall find myself ready for a 
normal practice when it resumes. 

Now into the private office. That 
desk needs a coat of stain. The 
chair beside the desk is becom: 
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ing a little rickety. No doubt a 
daub of glue would fix it. 

Next the treatment room. I 
hadn’t noticed in the swift pas- 
sage of recent years how things 
do need replenishing, repairing, 
weeding out, and rearranging. 
This will occupy several days, 
but at least I shall be prepared 
to accommodate some of my old 
patients again when they feel 
they can return to me. 

Now that the summer is com- 
ing on, why not cut down a little 
on the usual office hours? I will 
see what there is to interest me 
at home. 

How about giving the garden 
a little attention? Cutting a lawn 
can be every bit as interesting 
as golf, just as helpful, and not 
half so profane. There is a gen- 
uine basis for pride in well-kept 
grounds. 

I begin to look closer. I see 
that the roses are wormy again. 
They need spraying. Spading, 
trimming, weeding, and culti- 
vating become the order of the 
day. Soon the work will be all 
done and once more I shall have 
the backyard in such a condition 
that I need not be ashamed of it. 

Next, the garage. What a mess 
it is! Suppose I clean it up and 
make it orderly. “A place for 
everything and everything in its 
place.” That will be my motto 
from now on. 

Then there’s the house. Yes, 
I must have been neglecting it. 
How in the world did it ever 
get so run down and out of re- 
pair? Here in this doorknob 
there’s a screw loose. I will get 
a@ screw-driver and tighten it 
right now. Bright idea! That’s 
one more thing out of the way. 
My wife reminds me that the 
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tile work in the bathroom needs 


touching up with plaster. So it 
does. This is something else I 
can remedy without delay. 

What next? Oh yes, the floors. 
I must wax them first thing in 
the morning. While I am at it 
I may as well give the kitchen 
floor a coat of varnish. 

Then there is that den I have 
been promising myself for years. 
So far, I have never had time to 
arrange it. Here’s a good op- 
portunity. Mother has just made 
a colorful hooked rug. I will put 
that on the floor. Then I will 
get that comfortable chair down 
in the basement, repair the up- 
holstery, and give the woodwork 
a coat of paint. It will be just 
what I need. 

Of course, the secretary could 
be moved over against the west 
wall. My bookcase should be 
here by the east wall. A spare 
easy chair we have can go in the 
far corner, with an ash tray be- 
side it. It [TURN TO PAGE 101] 








Those Cobwebs 


HE exact statement is forgotten, but 

some adept at figures estimated not long 
ago that the use of the word “please” in 
telegrams costs the people of the United 
States a vast fortune annually. 

I will be the last to wish for an abandon. 
ment of the simpler courtesies in favor of 
economy. Nevertheless, I believe there are 
places where economy of expression could be 
applied to advantage, and two of these places 
are medicine and law. 

Both professions have built up around 
themselves enormously intricate webs of 
technical verbiage—with the idea, we must 
admit, of bolstering importance, of impress- 
ing the layman. In an age where progress 
depends to a degree upon freedom of mental 
movement, we find ourselves tangled up in 
cobwebs of thought of our own making. 

Today, there are few people in the en- 
lightened classes who are impressed by con- 
plicated ways of expressing a simple 
thought. On the contrary, they look upon 
medical and legal “mumble-jumble” as some- 
thing rather dull and boresome. Many a 
physician, proud of his ability to rattle off 
Latin compounds, may discover some of his 
former patients in the office of a local chiro- 
practor who can make the ills of the human 
body sound more like A-B-C! 


Naturally, we cannot at one stroke prune 
down the medical nomenclature. But as medi- 
cine continues to grow more complex, it will 
be well to hold in mind the idea that our 
mode of thought exchange should head in 
toward simplicity. Abbreviation of expres- 
sion should be constantly encouraged. 

The idea that medical slang may after all 
serve a useful purpose in pruning off the 
dead twigs of expression, will shock many 
lovers of the Resonant Ritual; even as there 
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In Our Thinking 


are lawyers who stoutly defend the custom 
of making the simplest legal declaration 
sound like the Constitution of the United 
States. 

Dr. Rowell pointed out in last month’s 
MEDICAL ECONOMICS that medical books 
would be shorter, clearer, and therefore 
more useful, if the language were simpler. 
Most of us will agree. We know that involved 
phrases, unnecessarily long words, heavy 
diction, are all signs that the author is either 
mentally lazy or wants to be impressive. In 
either case, the reader of the work is put to 


needless effort. 
» 


Naturally there is a limit to the amount 
of word-economy in technical intercourse. 
Not even the most liberal exponent of sim- 
plicity could wish to see medical papers. de- 
teriorate to the jargon of the scrub-up room. 

But even that would be scarcely any worse 
than the barrage of antiquated formalities 
hurled across the rostra of medical meeting 
halls. If the authors of these medical papers 
wrote as acutely as they are forced to think 
at the bedside, society meetings would not 
be, as they often are, a dozing place for 
weary practitioners of the healing art. 

Short cuts which leave the meaning clear 
would be a refreshing feature of medical 
papers. They might be less fun for the au- 
thor, but they would certainly be of more 
value to the hearer or reader. 

Medical books that are more carefully 
written, more sharply edited, will also be a 
welcome innovation. After all, it is poor 
economics to make thousands of readers fol- 
low a curved line because one man, the au- 
thor, neglects to think in a straight line. 

Let us emancipate Thought, the slave of 


Form! 
NK Shendan O akin 
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The Doctor and 


His Investments 15 questions 


By William Alan Richardson 


] What is the security behind 
e the bond? 


Usually the bond is secured 
either by a mortgage or by some 
sort of collateral. If it is not se- 
cured, it is known as a debenture. 

The first mortgage bond—fore- 
father of all securities—is often 
considered the safest bond to buy, 
provided the property securing it 
has been conservatively appraised 
and is not over-mortgaged. 

In general, a company should 
not issue mortgage bonds in an 


‘amount exceeding 50 per cent of 


the value of its property, unless 
it is engaged in railroading or 
some specialized type of business 
where a conservative percentage 
may sometimes run as high as 60 
per cent. Avoid companies whose 
mortgage indebtedness transcends 
these limits. 

It is in times of distress that 
the sound first mortgage bond 
gets a chance to demonstrate its 
safety for the investor. Should a 
receivership or a forced sale of 
the property be needed to satisfy 
outstanding claims, the rights of 
the first mortgage bondholder 
take priority over all others. 

Because of the protective fea- 
ture this bond affords, the buyer 
will do well to make sure that the 
issue he purchases actually is a 
first mortgage bond. Financial 
terminology has become tremend- 
ously complex and confusing dur- 
ing recent years. What appears 
by name to be a distinct type of 
security often turns out to be one 
of an entirely different class. 
Bear in mind, thereforg, that 


TO ASK WHEN 
BUYING BONDS 


an issue bolstered up by some 
such title as “first and refunding 
mortgage” may represent a lien 
on only an insignificant portion 
of a company’s entire property. 

When a bond is not secured by 
a mortgage, it is often secured by 
stocks, negotiable paper, or other 
bonds. When this is the case, it 
is referred to as a collateral trust 
bond. Here, an evaluation of the 
underlying security is a bit more 
difficult, for the investor must 
delve into the worth of the col- 
lateral itself. 

Sometimes, if an issue of bonds 
is secured by other bonds which, 
in turn, are secured by still other 
bonds, etc., the picture becomes 
unbelievably involved. Undue 
“pyramiding” of this sort should 
be eyed warily. The opportunity 
afforded for misleading the pub- 
lic is greatly increased. If the 
investor wants collateral bonds, 
he can usually find issues whose 
underlying security is simply ar- 
ranged, easily appraised. 

Whereas most bonds are backed 
by some kind of security, there 
are the debentures already re- 
ferred to, which represent merely 
a@ company’s promise to pay. 
Debentures issued by nationally 
successful corporations may, for 
all practical purposes, be as safe 
as junior mortgage issues. But 
they should never be held in ex- 
cessive amounts. 


2. Do any securities rank 
ahead of the bond under consider- 
ation? 


The risk inherent in a second, 
third, cer subsequent mortgage 











Before placing any money in stocks or bonds, the author strongly urges physi- 





cians to observe these precautions: |. Purchase adequate life, annuity, disability, 
and other insurance. 2. Maintain in a bank a working capital fund equal to six 
months’ total expenses. 3. Invest remaining funds either in accordance with the 
investment principles given in this article every month OR (preferably) on the 


advice of professional investment counsel. 


bond is naturally greater than in 
a first mortgage issue. Claims of 
first mortgage bondholders must 
always be satisfied before the 
holder of second mortgage bonds 
ean be given consideration. In 
the same way, the third mortgage 
bond is junior to the second mort- 
gage bond. This greater risk in 
the lower grade mortgage issues 
carries with it, of course, a 
higher compensatory rate of in- 
terest. 

Incidentally, it is a good idea 
for the investor to find out 
whether the bond he expects to 
buy represents an “open-end” 
mortgage. If it does, its attrac- 
tion is diminished. Under these 
conditions, the company may is- 
sue more bonds on the same mort- 
gage. It may even put out bonds 
having a claim prior to the one 
in question. 


3. How many times are fixed 
charges earned? 


After a company has paid its 
operating expenses and taxes, and 
has made allowance for deprecia- 
tion, it must then meet interest 
charges on its outstanding bonds. 
Ordinarily, earnings remaining 
should total at least twice the in- 
terest requirements. 

To illustrate: If interest 
charges amount to $300,000 dur- 
ing a given fiscal year, then earn- 
ings (after expenses, taxes, and 
depreciation) should total at 
least $600,000. 

The number of times interest 
charges. are earned is stated defi- 





31 





Current Investment Policy 


Growing inflationary tenden- 
cies will soon force up stock 
prices. . .That was the gist of this 
department's forecast in April 
MEDICAL ECONOMICS. 

On the nineteenth of the 
month the inevitable happened. 
Quotations skyrocketed to the 
highest levels since last Novem- 
ber. Volume of trading was the 
heaviest since May, 1930. 

Experience shows that follow- 
ing such vigorous upswings there 
is usually a falling-off in stocks, 
a brief period of readjustment, 
then another, less spectacular, 
more steady rise. 

Confine current purchases to 
sound stocks and medium-grade 
bonds of large-inventory com- 
panies. Buy only on reactions. 
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nitely in a company’s financial 
statement, thus: 


CHARGES TIMES EARNED 
1930 1931 1932 


— —__— 


3.12 2.86 3.07 


The fluctuations of these fig- 
ures from year to year should be 
watched closely. 


4. When does the bond ma- 
ture? 


Most bonds bear a definite ma- 
turity date. This may be six 
months, ten years, or even a hun- 
dred years hence. If the bond is 
to be paid off within ten years, it 
is ordinarily called a short-term 
bond, whereas a maturity date 
more than ten years distant 
marks it as a long-term bond. 

In general, sound, short-term 
issues should be held when the 
trend of bond prices is downward. 
Since everyone knows these is- 
sues will be redeemed before long 
at par, they cannot, therefore, de- 
cline seriously as the result of 
rising interest rates, business set- 
backs, or other unfavorable news. 
Should the trend of bond prices, 
on the other hand, be upward, 
good, long-term bonds may be 
bought at favorable prices with 
the promise of substantial appre- 
ciation in market value. 


5. What is the ratio of bonds 
outstanding to total capitaliza- 
tion? 

In the case of an industrial 
corporation, bonds outstanding 
should not comprise more than 35 
per cent of total capitalization 
(bonds and stocks). In the case 
of.a utility, as much as 60 per 
cent of its total capitalization 
may be in the form of bonds. For 
a railroad, 55 per cent is about 
the limit. 


6. If the bond is a debenture, 
what protective provisions appear 
in its indenture? 

The indenture of a bond is 
simply an agreement between the 
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company and the holder of the 
bond. In the case of a debenture, 
the buyer should notice whether 
the company guarantees to keep 
its property in. good condition, 
whether it agrees not.to issue ad. 
ditional bonds of the same nature, 
whether it promises not to issue 
other bonds having preferred 
rights over the one under consid. 
eration. These and similar safe. 
guarding clauses deserve close in- 
spection. 


7. Is the bond callable? 


A number of bonds, especially 
those bearing high interest rates, 
carry a provision that they may 
be called in before maturity and 
redeemed by the company, at a 
price generally several points 
above par. 

From the standpoint of the 
company, this redemption clause 
is a highly advantageous feature. 
During the present depression, 
for example, when corporations 
have been forced to float high- 
interest bonds in order to raise 
funds, they have made these is- 
sues callable, in order that, when 
times get better, they may quick- 
ly redeem them and put out other 
bonds at a lower rate of interest. 

When a company announces 
that it is going to call in some of 
its bonds, the investor, if he holds 
any of them, is advised to con- 
sult the larger newspapers or his 
local bank for the numbers of the 
bonds called. If he does this, he 
will have plenty of time to sur- 
render his holdings before their 
due date. 

Make it a rule to find out be- 
fore buying a bond whether it is 
callable or not. If the price is 
high, try to find another equally 
good issue that is not callable. 


8. Is the bond convertible? 


Bonds often carry a provision 
which allows them, when they 
reach certain prices, to be con- 
verted into stock of the issuing 
corporation. Sometimes the ex- 


ercise of this right is not ad- 
vantageous to [TURN TO PAGE 73] 
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The “Contract” Panacea 


THERE ARE BETTER WAYS 
TO TREAT MEDICINE’S ILLS 


By H. Wellington Yates,.M. D., president 
Wayne County Medical Society, Detroit 


Serge cangtd and economy— 
these are the cardinal virtues 


of contract practice, according 
to its proponents. 
These enthusiasts maintain 


that if a man pays a certain 
amount periodically as insurance 
against sickness, not only will he 
seek medical advice more often 
in the prevention of minor ill- 
nesses, but, should serious illness 
develop, he will be relieved of 
its attendant worries. 

Likewise, it is argued, clinical 
practice is more efficient and 
more economical because it brings 
several specialists together under 
one roof, and allows the patient 
to have the advice of the whole 
group at ‘a much smaller fee 
than would be the case if he vis- 
ited each one separately. 

Granting the truth of these 
arguments, it seems to me that 
the people who offer them as the 
ultimate solution of our problem 
today have overlooked the highly 
personal and intensely human re- 
lationship which exists between 
doctor and patient. 

A physician working on con- 
tract, seeing many patients each 
day, knowing that he will be paid 
the same for his day’s work 
whether he sees one patient or 
a hundred, does not and cannot 
have the same attitude toward 
them as the man who depends 
entirely on their good-will for 
his support. The contract phy- 
sician, in my opinion, is inclined 
to become a trifle callous. 

Somewhat the same situation 


obtains in the private clinic. The 
patient is too often treated as a 
number on a card rather than 
as the important individual he 
considers himself to be. After 
all, patients seek their doctor’s 
advice to have their fears allayed, 
and the interest that the doctor 
takes in them often contributes 
as much to their welfare as the 
medicine he prescribes and the 
professional advice he imparts. 
In other words, when one of 
my patients comes to me, he 
appreciates the personal interest 
I take in him. He is pleased when 
I call him by name, when I in- 
quire after the health of his wife 
and family. In his own eyes he 
is an important individual. His 
hopes and fears loom large. And 
he appreciates the sympathetic 
interest I take in his affairs. I 
am his friend—his father-con- 
fessor, if you will—not a cold, 
distant individual who crisply 
asks him a few questions about 
his ailment and sends him on his 
way to the prescription counter. 


You can’t practice medicine on 
the basis of hard-boiled efficiency. 
You can’t let your patients feel 
that their problems are no dif- 
ferent from others’. Each one 
considers himself just a little out 
of the ordinary, and the knowl- 
edge that you consider him so 
immeasurably strengthens you in 
his esteem. 

The Supreme Court of the 
United States has defined good- 
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VULVO-.- 
VAGINITIS 
in Children 











‘he ideal of modern treatment is to prevent ultimate 
damage to the tissues. In certain mucous membrane infec- 
tions, years may elapse before this damage can be observed, 
and it is then too late. 


Consider Vulvo-vaginitis in children, as an example. Recent 
studies have suggested that female sterility without dis- 
coverable cause may be due to this common infection in 
childhood. 


Argyrol in 10 per cent solution, gently swabbed over the 
vulvar surfaces in the acute stage, will generally control the 
infection and thus prevent such sterility in later life. In some 
tases the solution also may be deposited in the vagina with 
an eye-dropper, with considerable benefit. 


In all mucous membrane infections, 1n both sexes and at all 
ages, Argyrol has demonstrated its superior effectiveness, 
particularly in the urethra and in the naso-pharyngeal 
passages. 


Argyrol is now also available in tablet form, which insures 
accuracy and convenience in making a solution in your 
office or at the bedside. A vial of Argyrol Tablets in your 
bag will save time and trouble when a solution is quickly 
needed. Four tablets in one-half ounce of water make a 10 per 
cent solution in a few minutes; other strengths in proportion. 


A. C. BARNES COMPANY, INC. 
Sole Manufacturers of Argyrol and Ovoferrin 
New Brunswick New Jersey 


** Arg yrol’” is a vegistered trademark the property of A. C. Barnes Co., Ine. 
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will as “the disposition of a cus- 
tomer to return to the place 
where he has been well treated.” 
I don’t care how efficient your 
methods, nor how low your over- 
head, you cannot practice medi- 
cine without patients. And pa- 
tients won’t patronize an indi- 
vidual or an institution that does 
not give them the personal treat- 
ment they have been taught to 
expect. 

I do not want to create the im- 
pression that I believe the prac- 
tice of medicine by the conven- 
tional methods is perfect, nor 
that the other methods do not 
have any merit. I do contend, 
however, that practice by con- 
tract and practice by clinical 
groups should not be advanced 
as panaceas which will magically 
cure economic ills which beset 
the medical profession. 

In my opinion, we should strive 
to hit upon a middle ground be- 
tween conventional practice and 
the other methods, to the end 
that we may incorporate the best 
features of both and, at the same 
time, abolish their weaknesses. 

Here in Detroit we have worked 
out an idea which we believe will 
be much more satisfactory to 
doctors and patients—a plan de- 
signed to give the patient of mod- 
erate means the highest type of 
medical service at a fee commen- 
surate with his ability to pay. 

This plan, which operates 
through the Wayne County Medi- 
cal Society, makes every member 
available for consultation. The 
fee, determined after an inter- 
view with the patient, is then 
divided among the doctors partici- 
pating in the case. 

To illustrate: Suppose a pa- 
tient comes into my office with 
a pain in his side, and I diagnose 
his trouble as appendicitis. If 
he is a former’ patient and I am 
conversant with his financial situ- 
ation, I lay the cards on the table, 
so to speak, and ask him frankly 
the amount he can afford to pay 
for the necessary medical care. 

If he tells me that he can pay 
but $75 for an operation which 
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would normally cost $150, and I 
am satisfied that this is the case, 
I then recommend to him several 
surgeons in whom I have the 
utmost confidence. He selects one 
of these, or leaves the selection to 
me, and I communicate with the 
one chosen. I inform this surgeon 
of the details of the case and, if 
he lives up to our agreement, he 
consents to do the operation for 
} ws amount available, less my 
ee. 

If I am unacquainted with the 
patient and have, therefore, no 
knowledge of his financial situ- 
ation, I either get this informa- 
tion from his former doctor, or 
have ,an investigation into his 
financial status made by the De- 
partment of Public Welfare. 


The point I am trying to make 
is that, under this plan, the per- 
sonal relationship between doc- 
tor and patient is retained. The 
patient has confidence in me or 
he would not have come to me in 
the first place. Likewise, he has 
confidence in any specialist I may 
recommend. Moreover, he has a 
voice in the selection, and is not 
required to entrust his life to a 
surgeon who has been arbitrarily 
chosen for him. Finally, he is 
able to receive the services of the 
best physicians in the city at a 
cost which is in line with his 
ability to pay. 

It seems to me that a plan of 
this kind could be successfully 
worked out in every locality in 
which a medical society is ac- 
tive. 

There is no doubt but what 
that great group of people, 
known as the “white collar” 
class, is in dire need for some 
such system. Ours is not perfect, 
of course, but taking into con- 
sideration the many factors 
which make the practice of medi- 
cine a complicated “business-pro- 
fession,” it seems to me that this 
method offers a happier solution 
to our economic problems than do 
the others that have so far been 
advanced. 








Everybody's Business 


By FLOYD W. PARSONS 


THER depressions all but put our nation 

into bankruptcy. Exactly 150 years ago, 

soon after the Revolutionary War, thou- 

sands of our people faced jail for inability 
to pay their debts. The same thing happened in the 
1830’s and the 1850’s. But always the United States 
continued on to new peaks of affluence and pros- 
perity. 

Recently we have had exhibited to us the under- 
lying coffidence of the American people in their 
country and government. Few fully comprehended 
the true significance of the calm demeanor of our 
citizens during the period of national suspension of 
banking activities. Hysteria was almost completely 
absent. Everywhere was confidence in a successful 
handling of the problem. 

It is well for us to understand right now that the 
only thing which can happen to us that might be 
worse than what we have already gone through 
would be a complete breakdown of government. The 
way in which we have: surmounted undreamed-of 
difficulties is a source of deep gratification. In fact, 
it has become apparent to many that only by rea- 
son of these unmeasured difficulties have we found 
it possible to get acceptance for vital remedial 
measures. A policy of waiting for the slow processes 
of deflation to correct our ills would have resulted 
in disaster. Frequently a little ailment makes one a 
chronic invalid, while a major disorder forces a 
drastic operation that clears the way for a complete 
restoration of health. 

It is absurd to say we are entirely out of the 
woods. We still have the war debts; the dumping 
of merchandise upon our shores by off-gold coun- 
tries; the squandering of money for excessive arma- 
ments; cruel and unjustified reductions in wages by 
unscrupulous employers; unbalanced price relation- 
ships; destructive lobbyists; impertinent Senatorial 
clowns; ruinous competition; railroad waste; a 
world-wide state of war without organized fighting; 
and a spirit of lawlessness in the attitude of indi- 
viduals, corporations, and municipalities respecting 
the sanctity of contracts covering their legal debts. 

But the crises we have passed through have sub- 
jected us to a process of intensive education and un- 
paralleled progress in our understanding of elemen- 
tary truths. We have learned that the safety of 
bank deposits is the first law of banking, to which 
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all else is subordinate; that no 
erson has any inherent right to 
orow at will somebody else’s 
money from a banker; that the 
one best way to speed a “New 
Deal” is to hand out a “Square 
Deal;” that while the old “re- 
straint of trade” was by “monop- 
oly,” the chief “restraint of 
trade” today is by competition; 
that the quickest and safest way 
to find the right remedy is often 
by “trial and error” although 
such a plan may entail occasional 
mistakes; and that of all the 
heavy loads we have been shoul- 
dering none has been so crushing 
as the enormous tax burden. 

We are witnessing the rebound 
from repression, rather than de- 
pression. It is carrying us to 





Courtesy New York Telephone Co. 


FOLLOWING ADVERSITY 


"The decentralization of industry will gain force 
and speed, resulting in a multitude of new plants with 
smaller capacity being set up for regional service." 





some form of 
state social- 
ism, or, more 
correctly, 
state capital- 
ism. Those 


fied by this 
change should 
keep clearly in 
mind that 
hardly any 
system could 
be more ill- 
advised and 
destructive 
than the one 
we have had. 
We can make 
a lot of mis- 
takes if we 
move on to a 
new order and 
still be better 
off than we 
were. 

It is likely 
we will now substitute a statu- 
tory restriction upon competition 
for a statutory mandate to every- 
body to compete to the limit of 
his endurance, and certainly 
there is nothing alarming in such 
a change. Nor should we be dis- 
turbed by the possibility of the 
creation of an economic planning 
body within the government to 
advise the administration and 
Congress of desirable economic 
changes and legislative remedies. 

The dangers of our going in 
for harmful inflation are likewise 
exaggerated. We have had defla- 
tion for the past two years of a 
type that could not be surpassed 
in painful consequences by any 
sort of inflation that the United 
States is at all likely ever to 
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SAL HEPATICA 
In Pediatrics 






































N°? single group of medicinal 
agents is used more fre- 
quently in pediatrics than laxa- 
tives, because of the extreme im- 
portance of elimination in child- 
hood ailments. 

In choosing a laxative, Sal 
Hepatica is often selected be- 
cause of its ease of operation, its 
pleasant taste, and its effective 
action, Administered to nursing 


mothers, Sal Hepatica aids in 
keeping the child’s blood stream 
pure and free from absorbed 
toxins. 


Sal Hepatica can be prescribed 
for long periods without causing 
a condition of tolerance, and is 
highly regarded for alkalizing 
purposes. Let us send you a 
sample for professional use. 


- SAL HEPATICA - 


MEMO ¢to Bristol-Myers Co., M-71 West Street, N. Y. C. 


Without charge or obli- 


gation on my part kindly Name.... 
send me samples of Sal Street 

Hepatica to be used for acme 
clinical purposes. Cay. ....'. 


See mmm m ewe meee etree eee eeeeeeeeeeee 
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nave. Most of those who talk 
about inflation really mean “re- 
flation,” and that is something 
quite different and much more 
peneficial. Reflation never goes 
beyond the point where the use 
of government credit would pro- 
duce an unnatural currency ex- 
pansion. It will not carry us off 
the gold standard. It likely would 
put credit to work in a profitable 
way helping the recovery of in- 
dustry, instead of being employed 
as it was during the past year 
to liquidate banking debts and 
increase banking reserves. 
® 


Huey Long ran up from Wash- 
ington and was on exhibition re- 
cently at one of our luncheon 
clubs. The thought occurred to me 
as I listened to his talk that per- 
haps, after all, such men might be 
useful in bringing about a desir- 
able compromise between the ex- 
tremes of conservatism, and radi- 
calism. While the doctrines of 
Senator Long and his kind to me 
are unthinkable, the activities of 
this wild element in Congress 
drive home the disturbing truth 
that we are not safe under a 
system that produces homeless, 
hungry, ragged people in a coun- 
try possessing an excess of food 
and clothes and houses. 

As a matter of fact, I do not 
believe there ever was a time 
when vital and desirable changes 
were so near at hand and so in- 
evitable. This thought is gaining 
wide acceptance and is causing 
a rebirth of confidence. We are 
approaching a reduction of in- 
terest rates, lower taxes, an early 
negotiation of international trade 
agreements, the rehabilitation of 
silver, and the strengthening of 
government credit through the 
cutting of ordinary expenditures 
and by showing the public how 
tremendous are the government’s 
assets. With federal credit prop- 
erly fortified, a substantial basis 
will have been created for the 
flotation of bonds. 





It is true that one hand of the 
government is engaged in making 
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cuts to balance the budget, while 
the other hand is preparing to 
raise money by increasing the 
nation’s debt. This means we are 
to have controlled inflation after, 
or on top of, further deflation. 
But we may be sure that the sole 
idea back of all this is to get 
business moving, and once that 
is accomplished, many of the 
proposed expenditures of Uncle 
Sam will not be necessary and 
will be discontinued. Debt ad- 
justments are necessary and 
beneficial, but we must not lose 
sight of the truth that business 
recovery can immensely aid debt 
adjustment and budget balanc- 
ing. 

Also just ahead of us is eco- 
nomic planning with the permis- 
sion of the government in several 
major industries; there will be 
closer study and supervision of 
the present trend toward debt 
dodging so as to preserve the 
solidity of business and financial 
contracts; the decentralization of 
industry will gain force and 
speed, resulting in a multitude 
of new plants with smaller ca- 
pacity being set up for regional 
service. 

The impounding of gold repre- 
sents a definite step toward that 
type of “planned economy” so 
greatly favored by such men as 
Justice Brandeis of the U. S. 
Supreme Court. It is not likely 
that gold ever again will circulate 
as coin within the United States, 
although gold for export and 
legitimate trade purposes will be 
available, and this will fit into 
new plans now being formed for 
controlled world finance. 


The many trial balloons now 
being sent up by _ responsible 
leaders to get the feel of public 
opinion justify the conclusion 
that a year from now we will be 
amazed by what has happened, 
and will then recognize belatedly 
that a revolution of. unparalleled 
importance has been largely com- 
pleted. 
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THE PRICE OF THE 1 LB. SIZE CAN 
OF LACTOGEN HAS BEEN 


REDUCED 29‘ 


HIGH GRADE MILK 


Only pure cow’s milk from 
tuberculin-tested herds is 
used. Milk extremely low 
in bacteria count—abso- 
lutely fresh. Lactogen is 
free from pathogenic 
germs. 













ce 

AMERICAN 

MEDICAL 
ASSN 


—_ 


Lactogen has been 
accepted by the 
Committee on Foods 
ofthe American 
Medical Association 


NOT COOKED MILK 


Because the milk used is 
so fresh, pure and free 
from contamination, com- 
plete safety is assured by 
mild processing, at no 
time more severe than the 
regular pasteurization. 


A product offered only through the medical profession 


Samples of Lactogen will gladly be sent to 
physicians. Mail your professional blank to: 


NESTLE’S MILK PRODUCTS, INC. 


2 Lafayette Street 


Dept. 17-L5 


New York City 

















NOW. more than ever, dignity 
must be combined with com- 
mon sense. Developments during 
the last few months have shown 
that banks cannot be managed 
successfully on dignity alone. Had 
many a dignified bank official 
given more attention to common- 
sense methods of handling assets, 
there would have been fewer per- 
manent closings. 

e 


The physician continues to pre- 
serve dignity today. But he should 
also take a common-sense atti- 
tude toward preserving his most 
valuable of assets—his clientele. 
An active clientele forms a list 
of assets that takes a doctor 
years to accumulate. In time of 
depression, when most other as- 
sets shrink, the physician should 
make a graceful effort to keep 
his clientele actively health-con- 


scious. 
e 


Printed reminders that it is 
time for another periodic health 
examination—reminders that it 
is time to have the child vacci- 
nated—reminders that diphtheria 
prevention treatment is impor- 
tant—follow-ups of this kind, 
carefully prepared, and sent over 
the doctor’s name to his own list 
of patients, are being used more 
and more. Applied with common 
sense, they are dignified and ef- 
fective. 

@ 


Doctors, too, are making use 
of the opportunity afforded by 
slack times to study. By outside 
courses or by reading at home, 
post-graduate study augments 
another one of the doctor’s as- 
sets: his professional ability. 

* 


Among all businesses, dis- 
counts for cash, as_an induce- 


MISCELLANEA 
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ment to prompt payment, are 
said to be growing in popularity. 
Even the lowly corner gas sta- 
tion is offering customers a dis- 
count for cash. 

Which reminds us that many 
physicians regularly offer their 
patients a ten per cent discount 
if the bill is paid before the tenth 
of the month. As families get to 
realize the value of this discount, 
they are more anxious to prepare 
for illness costs. A cash discount 
makes one of the strongest col- 
lection arguments known. 


Booksellers say that diaries 
have been an usually popular 
item this year. With more time 
on their hands people seem to be 
finding diary-writing a conveni- 
ent and helpful way of express- 
ing themselves. 

Is there a more practical pur- 
pose for the diary? What about 
the procedure followed by many 
successful men: keeping a daily 
journal of faults and mistakes, 
studying them with a view to im- 
provement? There is no surer 
way of correcting errors. The 
diary might also be used to re- 
cord successes, which would make 
encouraging reading when things 
seem to be faring badly. 


Today, what community of 
more than ten or fifteen thousand 
population does not have its phy- 
sicians’ telephone exchange? Two 
classes. of service are generally 
offered. 

The first service is simpler and 
costs less. The patient looks up 
his doctor in the telephone book, 
sees underneath the name this 
notice—“If no answer, call Blank 
2160.” He calls that number, 
leaves his message. 

The second service involves 
running a special wire from the 
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HEN you prescribe S.M.A.* for a normal infant 

deprived of breast milk you do so with the 

assurance that the chances are 10 to 1 that the 
child will do unusually well on it. 


S.M.A. produces excellent nutritional results in most cases, and produces 
these results more simply and more quickly ; and there is a wealth of clinical 
evidence to back that claim. 


Physicians Report Results 
As one example of this, take the following answers to a questionnaire sent 
to a representative group of physicians early in our work: 
Q.—Have the average results obtained by Q.—Has the feeding with S.M.A. been 


you in feeding S.M.A. been excellent, easier and less annoying than with 
good, fair or poor? other foods or mixtures used by you 
A.—Excellent, 74.2% heretofore? 
Good, 25.8% A.—yYes, 100% 
Fair, 0% 
Poor, 0% is 
: Q.—Have your nutritional results been 
Q.—Do you feel that S.M.A. is of value better than with other foods or mix 
to you in your practice from_ ™ tures used by you heretofore? 
a of preventing nutritiona A.—Yes, 83% 
A.—Yes, 97.1% No, 14.6% 
Undecided, 2.9% Undecided, 2.4% 


S.M.A. Is The ONLY Antirachitie 
Breast Milk Adaption 


*%S.M.A. is a food for infants—derived from tuberculin tested cows’ milk, the fat of 
which is replaced by animal and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride and salts; altogether forming 
an antirachitic food. When diluted according to directions, it is essentially similar to 
human milk in percentages of- protein, fat, carbohydrates and ash, in chemical constants 
of the fat and in physical properties. 


Try S.M.A. in your own practice. For samples 
simply attach this paragraph to your letterhead. 
S.M.A. Corporation, 4614 Prospect Ave., Cleveland, O. 
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physician’s office to the exchange 
switchboard. The patient calls 
the doctor, and if the latter does 
not answer after the bell is rung 
two or three times, the exchange 
automatically takes the call, an- 
swering, “This is Dr. Biank’s of- 
fice.” Many doctors are glad to 
pay the extra cost, feeling that it 
gives them a 24-hour-a-day tele- 
phone secretary at trivial wages. 


Many are the experiences, 
tragic and humorous, that crop 
out among the hundreds of daily 
telephone calls handled by one of 
these exchanges. To illustrate: 
A New York City physician went 
to the Canadian backwoods on a 
hunting-fishing trip. He kept 
secret his destination, stated only 
that he wanted no messages to 
follow him. 

Soon afterwards came a call 
from Detroit; a patient was seri- 
ously ill, wanted the doctor to 
come by airplane. A call like 
that could not be ignored. So the 
exchange communicated with the 
doctor’s associates. They, too, 


were ignorant of his whereabouts, 
but knew that he had telephoned 
his own office the day before. 
Telephone officials 


traced the 


5s | 






Twenty-four hours a day 


call, located him in the back- 
woods, soon had him aboard an 
airplane en route to Detroit. } 

Another physician subscribed 
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to the automatic-answering serv- 
ice but neglected to inform his 
wife of it. She called his office, 
was startled to hear a girl’s voice 
answer with her husband’s name. 
Nonplussed, she taxied to his of- 
fice, saw dark windows, found a 
locked door.. Again she _ tele- 
phoned, again a girl’s voice an- 
swered. Only after the super- 
visor of the exchange had ex- 
plained the matter personally, 
were her suspicions relieved. 


Hapless householders in Cleve- 
land are now receiving the as- 
sistance of a debtors’ clinic, con- 
ducted by the local Retail Mer- 
chants Board. When a family 
owes several stores and cannot 
pay all of them, the clinic ar- 
ranges a budget so that such 
monthly payments as are possible 
will be pro-rated among the 
creditor stores. Doctor’s bills, 
it is said, get equal considera- 
tion with those of the merchants. 

* 


The will of Dr. Allan L. Shirley 
was recently filed for probate at 
Plymouth, Massachusetts. The 
will ordered all bills owed by pa- 
tients in poor financial circum- 
stances to be cancelled. 

* 


Two new words, coined by 
author Ring Lardner, are “blute” 
and “crene.” “A blute,” says the 
definition, “is a smoker who 
doesn’t inhale ... A crene is a 
man who inhales but doesn’t 
smoke.” 

How long will it be before 
health examination blanks carry 
the questions: 


Are you a blute? 
Are you a crene? 


Physicians with a literary bent 
will be interested in some re- 
search recently undertaken by the 
National Association of Teachers 
of Speech, to discover the ten 
ugliest words in the English lan- 
guage. By means unknown, these 
were determined to be: jazz, 
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DOUBLY EFFECTIVE 


because it combines two reliable 


correctives working together 





ILK of magnesia and mineral oil 

have long proved their merits. 
In Haley’s M-O these two correctives 
are combined in a permanent emul- 
sion which may be considered doubly 
effective in the treatment of digestive 
disorders. 


Haley’s M-O unites in a single 
emulsion antacid, laxative, and lubri- 
cant. It is a safe corrective for acidity 
and constipation which has the ad- 
vantage of causing no digestive dis- 
turbance and taken in normal doses 
it causes no leakage. 


When you suggest M-O to your 
patients you will find little difficulty 
in having your recommendations car- 
ried out—it is so nearly tasteless that 
it is readily taken by patients of all 
ages. 


M-O is exceptionally useful in 
spastic constipation, intestinal stasis 
and auto-infection. It also serves well 
in gastro-intestinal hyperacidity, sour 
stomach, palpitation, heartburn, pyro- 
sis, gastric or duodenal ulcer, intesti- 
nal indigestion, colitis, hemorrhoids. 


Useful before and after operation, 
during pregnancy and maternity, in 


infancy, childhood, maturity and old 
age. An effective antacid mouthwash. 
Procurable at all druggists’. 


Liberal sample and literature sent 
on request. Address the Haley M-0 
Company, Inc., Geneva, N. Y. 


an emulsion of milk of magnesia and pure mineral oil 
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ump, gripe, treachery, sap, 
ene, plutocrat, flatulent, 
phlegmatic, mash, 

* 


In these days of stringency, 
the economy searchlight is being 
directed into every corner. One 
of the latest corners to be illumi- 
nated, with the idea of saving 
costs, is X-ray photography. The 
Bellevue-Yorkville Health Dem- 
onstration, New York City, has 
been trying out the use of paper 
X-ray films, which they report. to 
be but one-third as expensive as 
individual sheets of celluloid. 
Officials say that the new paper 
film has been satisfactory as to 
diagnostic quality and can be 
used in roll form for taking large 
numbers of subjects in survey 
work. The developed X-rays are 
examined in rolls by means of a 
viewing machine, shown in use in 
the accompanying illustration. A 


large series of cases have been | 


photographed both on_ celluloid 
and on paper films, and favorable 
comparisons made. The results 
are described in a report: “The 
Adaptability of Paper Roll Film 





7M 
Reading a roll of chest radiographs. 
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in Roentgenography,” copies of 
which may be had by writing the 
Bellevue-Yorkville Health Dem- 
onstration, 325 East 38th Street, 
New York City. 


A suggestion advanced by the 
American Nurses’ Association is 
that nursing schools in all hospi- 
tals having fifty patients or less 
be closed. Reasons why closing is 
recommended: 

1. The hospitals would save 
money. Small hospitals either 
conduct poor schools or spend dis- 
proportionately large sums to 
conduct good ones. 

2. By closing their schools, 
they could stop wholesale over- 
production of new graduate 
nurses. 

3. They could thus open their 
doors to the many graduate 
nurses, now unemployed, who are 
trained and eager to do. bedside 
nursing. 

4. They could improve the 
quality of nursing care for the 
patients in their institutions, 


A brand new explanation of 
today’s economic upheaval was 
recently offered by a German 
newspaper man. He says most of 
our trouble is due to the present 
efficient system of news distribu- 
tion. 

In.earlier times, knowledge of 


world-important developments 


traveled slowly. Today, the mar- 
velously improved technique of 


transmission keeps us all too 
closely in touch with our world 
neighbors. It is 
everyone—the sick, convalescent, 
and well—in one large ward. 
When the sick are preponderant, 
the morale of the others suffer 
accordingly. 


like putting 


An interesting theory. Perhaps 


silencing of cables and radio 

» would speed world recovery. And 
then again—think of the suspense 
waiting for the arrival of foreign 
newspapers! ' 
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Now You Can Make Your Own 
Blood Tests Quickly, Accurately, Easily 





This is the New VIM-Sheftel Colorimeter which 
reduces standard Blood Tests to a simple pro- 
cedure. Mail the. coupon below for literature. 


With perfection of. ‘the VIM- 
SHEFTEL” Universal Coloritheter, Blood 
Chemis Tests become a matter of of- 
fice routine. For now any physician can 
make Blood Sugar Tests, Hemoglobins, 
Ureas, NPNS; or the Phenolsulphon- 
pthalein test for kidney function. 

You can do any of these right in your 
own office—quickly. The result is early 
and accurate diagnosis; better control of 
treatment. 


The Colorimeter 


“A The VIM-SHEFTEL Universal Colori- 
“, meter is efficient and accurate; compact 


nd portable. It eliminates tedious dilution 
Froceans all series of colored liquids that 
ade. It is simple. 
™. technique has been amazingly 
simplified. Your office attendant wert = 
uicklye taught the technique, 
though i has no technical imevtidigs ‘of 


blood chemistry. The results will be well 
within the range of clinical interpretation 
for the calculations and interpretations 
have been worked out and placed in a 
manual. 


You get this manual with the Colori- 
meter. It describes the sep-by ce pro- 
cedure. In making tests you read the re 


sult on the syringe; refer to the Poe 
and the determination is at once available, 


Priced at $28.50 complete with Optical 
Unit, Manual and Carryi: Case (re 
agents extra) the VIM-SHEFTEL places 

Blood © Chemistry within the reach of any 
physician. 


Mail the Coupon 


Ask your Surgical Instrument Dealer 
to show you this Simplified Colorimeter. 
Or mail the coupon below for illustrated 
literature. Address: 


MACGREGOR 


INSTRUMENT CO. 


NEEDHAM, 


MASSACHUSETTS 
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Gentlemen: Kindly send me illustrated folder on thesNew VIM-SHEFTEL Colesinatt 


together with the Manual on Simplified Blood Ch 
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HERE was once a young, in- 
experienced physician who an- 
swered the description that some 
people use without mincing 
words: swell-headed. 

As a matter of fact, he was so 
swell-headed that he believed no 
“hig doctor” like himself need 
keep punctual office hours, or give 
patients more time than was ab- 
solutely necessary to make a 
rapid-fire diagnosis, or even an- 
swer a telephone call personally 
when there was anybody else 
around to tak: the message. He 
thought that always being in a 
rush would impress patients with 
his wisdom and importance. 
That’s how swell-headed he 
was—for a while. But he learned. 
I know he learned, because 7 was 
that doctor. 

Paradoxically enough, the very 
things this young genius thought 
were making him appear smart 
in the eyes of his patients were 
preventing him from enjoying the 
rapid progress to which he was 
entitled (for, scientifically, he 
was no laggard). 

But he couldn’t get away with 
his temperamental, high-pressure, 
self-opinionated attitude. No doc- 
tor ean. The bigger he is, the 
less hurried he usually appears. 
It took me quite a while to find 
that out. 





I made the great discovery one 
day, as the direct result of losing 
one of my best patients to anoth- 
er physician. The patient was a 


well-to-do woman, and she knew. 


a thing or two about doctors. At 
least she knew enough to be of- 


W hat 2,000 Record Cards 
Told Me About Patients 


By A NOSE AND THROAT SPECIALIST 





fended when she called my office 
on the telephone and got my sec- 
retary, who (as per instructions 
from me) said that I was busy 
and asked to take the message. 
The woman happened to dislike 
giving messages to secretaries, 
so she hung up. 

I lost the patient, but gained 
some experience. Instead of 
spending the following Sunday 


on the golf course, I went down 


to my office feeling like a chemist 
on the verge of a great revela- 
tion. I had a high suspicion of 
something, and I was about to 
have it confirmed. 

The swell-headed young doctor 
went to his filing cabinet, took 
out a handful of active history 
cards, and sat down to study 
them. 

se 

The histories were beautifully 
written, if I do:say so. The facts 
were all there in black and white 
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‘Granite 


actually becomes 


GERMICIDAL 


APROKOL (Hexylresorcinol, 
S & D) is taken by mouth and 
excreted by the kidneys appearing 
largely as a conjugate, but in suf- 
ficient concentration in the free 
state to impart active bactericidal 
properties to the urine. 
Hence, its activity in the treat- 
ment of urinary infections. 


CAPROKOL 


\ (Hexylresorcinol, S & D) 


Sharp & Dohme 


PHARMACEUTICALS PHILADELPHIA 


BIOLOGICALS BALTIMORE 
MONTREAL 
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—that is, the scientific facts. I 
had to look a little closer to get 
the practical, economic facts—for 
example, that Miss J., a school 
teacher, had stopped coming to 
me in the middle of a course of 
treatment. Why? The card didn’t 
tell me directly, but it started me 
thinking back over the case. I 
yemembered that she had come to 
me about the time I moved into 

new office, and it was then 
that I was trying most streruous- 

to create the impression of 
being always busy. 

Had I overdone it? I could re- 
eall the quizzical expression on 
this patient’s face as I had hur- 
tied through my consultation and 
applied treatment. I had thought 
at the time that her curious eye- 
ing of me denoted something like 
awe and respect. Maybe it did, 
but her subsequent action cer- 
tainly belied it, for she stopped 
coming to,my office. Strange that 
I didn’t notice it, but the fact 
remains that I”gave no further 
thought to ‘the matter until I 


picked her card out of the file. 
e' 


The next°card was quite a con- 
trast in“occupation. It was that 
of a police sergeant who had done 
me favors several times in the 
way of cancelling summonses for 
various minor traffic regulation 
offenses—parking and speeding, 
chiefly. He was a good scout. 
Talking with me one day at the 
curb, he mentioned a sore throat 
that was giving him trouble. It 
was not enough to keep him off 
duty, but I told him to come up 
to the office and let me examine 
it. A definite appointment was 
made for 12:15 (my office hours 
being 12 to 3). 

Now it happened that this offi- 
cer had to be on duty at 12:30, a 
fact duly noted on his history 
card by my secretary. Smart fel-, 
low that I was, I had drifted into’ 
the habit of being half an hour 
or more late for office hours, with 
the result that my patient had 
left when I finally arrived. Al- 


though he had been offered free 
treatment, I never saw the man 
again. Why? I presume it was 
because I had kept him from get- 
ting to roll call on time twice in 
succession—a minor fact in my 
eyes, but a serious one in his. 

Did the fact of his being on the 
gratis list make any difference in 
the duty I owed him to be on 
time? I had enough sense left to 
know that it didn’t. I also rea- 
lized that I had been treating 
my paying patients in the same 
fashion. 

Because of being consistently 
late for appointments, I had in- 
convenienced many of them who 
could probably ill afford to be 
late themselves—all of which had 
been quite unnecessary. Already 
I realized what‘a bright young 
fellow I had been, and mentally 
delivered myself a kick. 


The same story was borne out 
by other history cards. I must 
have gone through two dozen of 
them before I finished that first 
session. They gave me so much 
food for thought that, then and 
there, I decided to make an inten- 
sive study of all my inactive his- 
tories. To do the job impartially 
and not to spare myself deserved 
censure, I examined these cards 
as if they represented the pa- 
tients of another doctor, as if I 
were trying to be that doctor’s 
father-counselor. That’s how seri- 
ous I became about my reform. 


I guess I must have read two 
thousand history cards before I 
eventually called the job done. It 
took me several weeks, but it was 
worth it. When I finally finished, 
I felt as enlightened as if I had 
taken a postgraduate course in 
medical economics. 


There is no use boring the 
reader with my various _philo- 
sophic reflections during this self- 
administered case study. About 
every other card I picked up—if 
I looked at it carefully enough— 
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DRESSINGS 


STICK THEM UP— 
AND LOOK THEM OVER! 


FAIR way to decide which adhesive plas- 
ter you prefer to use is to stick different 
makes on a window pane and look them over. 


The light shining through will disclose imper- 
fections if they exist. Dark spots denote an 
improper mixture of the adhesive mass while 
streaks reveal an uneven spread of the com- 


pound. 


BAYHESIVE attains maximum tenacity at body 
temperature. During manufacture every inch of 
it is scientifically controlled to achieve the uni- 
formity which the window pane test discloses, 


THE BAY COMPANY 


BRIDGEPORT CONNECTICUT 
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ave me cause to remember some 
under I had committed. I could 
ot help thinking what my pro- 
ress might have been, had I only 
pen aware of these errors sooner. 


| The mistakes I had made were 
ot scientific ones—practically all 

f them concerned the etiquette 

r ethics of handling patients. I 

palized that I owed an ethical 

uty toward these people, just as 
clearly as I owed an ethical duty 
toward | colleagues. 

After all, patients have become 
fairly shrewd and_ discerning 
these past few years. Seldom are 
they impressed by the physician 
who “condescends” to treat them. 
They want genuine, whole-hearted 
attention. If they don’t get it, 
they will go to someone else. 

_ Previously I had thought my- 
self quite a showman by being a 
bit brusque, hurrying consulta- 
tions and treatments, rushing 
round like a fireman going to a 

hird alarm. I realized that for 

| @very patient who had been im- 
pressed favorably by such ac- 

‘tions, there must have been four 
or five who had smiled wisely and 

quietly to themselves, and a few 
| more who had been really offend- 
"ed by my apparent effort to have 
» done with them in a hurry. 

I had not been particular- 
| ly specific with-my secretary re- 

‘garding her handling of the pa- 

tients. Hence, it was fortunate 
that she possessed a good deal of 

‘tact and personal persuasion. 

| Otherwise, I might not have had 

» 8 single patient left. 

course, occasionally, even 

" her efforts to keep things going 

3 pecthly went wrong—as, for 

4 le, the time I told her to 
send Mr. Smith, a local —. 

| in to me when a patient of less 
importance had been waiting in 
the reception room fifteen min- 
utes longer. 

That patient never forgave me, 
and I don’t blame him. The least 
I could have done was to call him 
in, or have my secretary call him 
aside and ask his permission, on 


one pretext or another, to step 
out of his turn. He had been so 
obviously slighted that it is a 
wonder he did not storm out of 
the office that very moment. 

The whole investigation of 
these cards was a severe blow to 
my cocksureness, but I was cer- 
tain that it had made me a better 
doctor. Seen in retrospect, the 
2,000 case histories I perused 
told me more than I could possi- 
bly have learned by sitting down 
and thinking out my course of 
action in advance. Looking at it 
that way, I felt a little less 
guilty. 

Nevertheless, I decided to play 
the fool no longer. Right then I 
made certain decisions with re- 
gard to my attitude toward pa- 
tients and my conduct as a bril- 
liant young physician. 

I decided that: 

1. The brilliant young physi- 
cian would get to his office on 
time, that he would enter with 
the dignity of a physician 
through a private door—rather 
than dash through a full waiting- 
room, merely to create an “ef- 
fect.” 

2. The brilliant young physi- 
cian would give patients the time 
they deserved and for which they 
were paying. This time would not 
only be sufficient to cover the con- 
sultation and treatment, but it 
would . ‘also -allow going over 
things in a brief but thorough 
way with the patient—explain- 
ing, interpreting, setting his mind 
at rest, and in general, selling 
him on the idea that he was a 
human being in the doctor’s eyes, 
not just a case. 

8. The doctor would also an- 
swer telephone calls personally 
whenever possible (after the sec- 
retary had taken them first), and 
would use this means to show 
patients his personal interest. 


e 
Results today: The young phy- 
ach bet- 


sician is gett along mu 
ter. He i oe fewer of his 
patients now leave him in the 


middle of a course of treatment, 
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Comments by Robert S. Gill, 
secretary-treasurer, the Williams 
& Wilkins Company: 


from article, “Why Don’t Doc- 
tors Buy More Books?”—by 
Dr. Rowell [April MEepIcAL Eco- 
NoMICS], is most interesting; and 
it is stimulating to observe that 
attention is being paid by doctors 
to the medical literature question. 

However, I may observe that 
the author makes some entirely 
natural suppositions which are 
simply not borne out by publish- 
ing experience. 

One of the natural suppositions 
is that the cost of books is great- 
ly dependent on the cost of manu- 
facture. Dr. Rowell pleads for 
books cheaply produced. But the 
portion of a book’s cost repre- 
sented by what gets into the 
buyer’s hands is almost negligible. 

What, after all, is a physical 
book? A few cents’ worth of pa- 
per and ink, a couple of stiff 
boards, a rectangle of cloth, and a 
little glue. To base any judg- 
ments on these items is pretty 
much like evaluating a man on 
the basis of the .chemical con- 
stituents of his body. 

The largest single item in the 
cost of a book’s manufacture is 
composition—the making of the 
type. The cost is virtually the 
same whether it is set in 10-point 
or 6-point, whether it is imprint- 

on poor paper or _ good, 
whether presswork is blotchy or 
legible. Of the tons of type re- 
quired, the buyer gets no portion 
—it is an invisible cost. The 
metal is used over again, to be 
sure, but not the type for a given 
book. Regardless of the cost of 
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What Publishers Say 


CONTINUING LAST MONTH’S 
SYMPOSIUM ON MEDICAL BOOKS 






metal, to transmute it into type, 
specifically arranged, costs about 
forty cents a pound. 

Moreover, the whole cost of 
manufacture, including composi- 
tion, amounts to only about 
twenty-five or thirty per cent of 
the list price, and, exclusive of 
composition, to not more than 
twelve or fifteen per cent. If 
this cost were reduced even by 
so high a saving as twenty-five 
per cent, therefore, it could not 
make more than a difference of, 
let us say, twenty-five cents on 
a five-dollar book. 

_ The second natural supposition 
is that doctors would readily buy 
monographs on a given subject 
for two or three dollars, if they 
were available. This has not been 
our experience. It seemed a 
natural supposition to us also, 
but it did not work out in prac- 
tice. I do not know why the doc- 
tor does not welcome such mono- 
graphs; but, by and large, he 
seems not to prefer them. I don’t 
mean of course that no doctors 
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at all buy them; but the number 
who do so is relatively small. 

Generally speaking, not enough 
attention is paid to a library by 
the general practitioner. The 
social seems to give much 
more attention to it, and perhaps 
this is one reason why he is, in 
general, more affluent. 

The specialist, like the lawyer, 
gems never to hesitate to say 
that he will be obliged to study 
the literature before he passes an 
opinion. The general practi- 
tier, on the other hand, seems 
to use his library stealthily, as if 
he feared loss of prestige should 
it become known that all med- 
ical knowledge is not at his 

e-tip. The specialist and 

the lawyer, in short, make a point 

of the library; the practitioner 

inclines to make a point of need- 

This impression, of 

course, based on nothing 

firmer than casual observation, 

and any sweeping generalization 

is bound to be used with a certain 
amount of caution. 


A book is a cooperative enter- 
prise. The cost of publishing it is 
spread according to the number 
of cooperators. 

Consider the case of a book 
costing, we'll say, $1,000 to pre- 
pare for press, and fifty cents 
acopy for paper, binding, press- 
work, etc. If the guess is that 
such a book will have a sale of 
1,000 copies, the price will prob- 
ably be about six dollars. If a 
sale of 3,000 can safely be prog- 
nosticated, the price will be only 
three dollars. If the publisher 
could sell the 3,000 at his front 
door, without the necessity of an- 
nouncing the book, for cash, with- 
in a week of publication, he 
would cheerfully sell it for one 

r. 

In brief, when more doctors buy 
more books more readily, the 
price of the volumes to each one 
will automatically come down, 
eely as the price of automo- 
iles came down when the public 


bought them in quantities, 
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Comments by Joseph S. Marie, 
advertising manager, P. Blakis- 
ton's Son & Co., Inc.: 


| T is only too true that physi- 
cians, like other humans, get 
into a rut and tend to follow a 
routine practice without much, if 
any, effort to adapt themselves 
to new methods and new materia. 

The best books for the practi- 
tioner are those which serve also 
as textbooks for the student. 
They cover all that is essential 
and usually make each point in- 
telligible. Then, with revisions, 
the fundamentals may be brought 
up to date. 


Comments by Edward L. Smith, 
early Sopa D. Apple- 
ton & Company: 

D®: Rowell may be satisfied 

with texts scaled down to a 
three dollar price, with a pop- 
ularized vocabulary; but it is 
doubtful whether the great ma- 
jority of physicians would wel- 
come this type of text. 

Dr. Rowell himself has avail- 
able the great libraries of Co- 
lumbia University, but such is 
not the case with most of the 
purchasers of medical texts. 
From Dr. Rowell’s praise of such 
texts as Osler, Rosenau, and 
others, one judges that what he 
really wants is an Osler’s Prin- 
ciples and Practice of Medicine 
with the long words taken out 
and at a price of three dollars per 


“" 
he book cannot be manufac- 
tured for that price; and, fur- 
thermore, Dr. Osler evidently saw 
the need of an exact and tech- 
nical medical vocabulary. Surely 
the record of the Osler book 
speaks for itself and indicates 
that it has filled completely the 
needs of hundreds of thousands 
of doctors. They apparently do 
not feel that authors should 
speak of “a pain in the joint” 
rather than “arthrodynia.” 

In establishing prices for books 
of the caliber and scope of the 
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offered free to the laity in these adver- 
tisements deal largely with feeding tech- 
nique. Theycontain no tables, formulas 
or general feeding directions. Many 
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Osler, it must be remembered 
that the author’s contribution 
(often the work of a lifetime) 
deserves an adequate return, and 
that the proper physical make-up 
of the text necessitates the rela- 
tively high manufacturing cost 
on which the book’s price is 
based. If Dr. Rowell wants an 
Osler’s Principles and Practice 
of Medicine or a Rosenau’s Pre- 
ventive Medicine and Hygiene, he 
pays a price which is made neces- 
sary by the author’s royalty, the 
manufacturing cost, and a fair 
return for the publisher’s invest- 
ment. The book could not be 
manufactured and sold for three 
dollars. 

Dr. Rowell’s plea for more 
readable and better organized 
medical texts is in line with the 
efforts of all publishers. A dif- 
ference in the relative excellence 
of medical texts is inevitable for 
every medical writer is not an 
Osler. Yet the average quality 
of an ably edited line of medical 
texts, we believe, is high. 

Dr. Rowell says the medical 
profession should take a lesson 
from the teaching profession 
which is humanizing its texts. 
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Does he not realize that there are 
equally bad teachers’ books, that 
some are excellent and others 
not? 

Today there are popune books 
of health for the layman which 
can also be read with interest by 
the doctor. Dr. Rowell’s own 
book Your Hearing on Which he 
collaborated with Dr. Phillips, is 
one such volume. Small books 
outlining individual health sub- 
jects in easily read fashion sell 
at prices ranging from one dollar 
to two dollars. If Dr. Rowell 
and other physicians want books 
of that nature they are obtain- 
able. But their purpose and 
their contribution to the medical 
scheme of things are surely dif- 
ferent from those of the big med- 
ical texts. 

We suggest that his readers 
make a direct comparison between 
a typical educational text and a 
typical medical text. The dif- 
ference in price is easily under- 
standable. We feel that to make 
the medical text like the educa- 
tional text, and vice-versa, would 
not be in the best interests of 
the different readers for which 
each is prepared. 


How to pose for a clinical picture 





Photo by Eastman Kodak Co. 





The set-up illustrated here is 
worth careful study by the doc- 
tor who wants to improve results 
in his clinical photography. The 
patient is surroundéd by three 
screens: a background screen, 
and a pair of reflecting side 
screens. 

Two lamps, one a high-powered, 
incandescent bulb (shown at the 
left of the photograph), and the 
other of the photoflash ty 
(held by the raped are used for 
illuminating the subject. 
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Effective LODINE 
MEDICATION FF 7" 


With the Danger 
of Iodism 
Reduced to A 


Negligible Factor 





HE usefulness of iodine therapy 
is well established, but how to 
secure it without iodism has long 
been a problem. In a general sense, 
of course, iodine therapy is insep- 
arable from iodism, but barring 


idiosyncrasies, the severity of the 
symptoms of iodism is directly pro- 
portional to the amount of iodine 
retained in the blood. This amount, 
in turn, depends upon the quantity 
administered. 


RIODINE (Astier) 


Organic Assimilable Iodine 


In RIODINE (Astier), which is a 66% 
solution in oil of an iodized glyceric ether 
of ricinoleic acid, containing about 17% 
iodine, the iodine is held in such a form 
as to pass through the stomach unchanged 
and be split in and absorbed from the 
intestines. Consequently, it is held in the 
cells in a lipoid-soluble form and remains 
in the body for a considerable period of 
time, eliminating the necessity of fre- 


quent and large doses of iodine—the cause 
of iodism. 

Riodine (Astier) is of obvious advan- 
tage in cases where the continuous action 
of small amounts of iodine is desired, such 
as Cardio-renal Disturbances, Arterio- 
sclerosis, Bronchial Asthma, Chronic 
Bronchitis, Pulmonary Emphysema, Chron- 
ic Rheumatoid Arthritis, Latent Syphilis, 
Lead Poisoning, Hypothyroidism, Simple 
Goiter, Obesity. 


Also Dependable and Non-Irritating Sandalwood Oil Therapy 
with Arheol (Astier), the active Principle of Sandalwood Oil. 


Write for Information and Sample of Riodine or Arheol or both 





GALLIA LABORATORIES, Inc. 
450 Seventh Avenue, New York 
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Study that 


Lease! 


UNDERSTAND IT 
BEFORE YOU SIGN! 





By Carleton Cleveland, D.D.S. 


OST of us think we are 
too busy to bother read- 
ing a lease or to wrestle 
with its phraseology be- 
fore signing on the dotted line. 

The “party of the first part” 
business is so dry and uncompre- 
hensible that many of us just 
trust the landlord, sign the docu- 
ment, breathe a prayer, and let 
it go at that. 

If the landlord, or his agent, 
is honest, all is well; if not, we 
may awake some morning, sorry 
but wiser—yes, much wiser for 
our experience. 

A lease, like any other form 
of contract, the stipulations of 
which are binding, should not 
only be read through, but should 
be studied carefully paragraph 
by paragraph. This can be done 
by the prospective tenant him- 
self or by some competent person 
he may appoint. 

It must always be remembered 
that the terms set forth in a 
lease embody the privileges and 
restrictions governing the use of 
the premises under consideration. 
The actual written or printed 
terms of the lease—not what the 
tenant supposes them to be— 
form the basis upon which a court 
of law renders its decision in set-. 
tlement of a dispute arising be- 
tween landlord and tenant. 


* 
A doctor, for instance, may 
lease a suite of rooms with the 


express intention of practicing 
medicine in them. Overcome, 
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however, by a period of depres- 
sion—a falling off of business 
and a slowing up of collections— 
perhaps he decides to minimize 
his overhead by subletting one of 
the rooms. 

Let us suppose that he has an 
opportunity to rent this room to 
a friend of one of his patients 
for the establishment of a beauty 
parlor, and that he does this 
without mentioning it to his 
landlord. It so happens that this 
conflicts in a competitive way 
with another tenant in the build- 
ing who is renting directly from 
the landlord and who, at the 
time of signing her lease, was 
told that no other tenant in the 
same business would be given 
space in the building. Sufficient 
pressure can be brought to bear 
by this tenant to make things 
decidedly unpleasant between the 
physician and the landlord. 

To strengthen and support his 
contention, the landlord may 
produce his copy of the lease, 
and the physician may learn, 
probably for the first time, that 
“said premises are to be used and 
occupied as a physician’s office 
and not otherwise.” Many simi- 
lar instances might be men- 
tioned. 


Or, let us say that the state 
of health of the physician or of 
some. member of his immediate 
family compels him to move to 
another section of the country, 
making it necessary for him to 
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A New CAUTERY 





SSS 
The Comprex Oscillator Cor- 
arene true to its ideals of 


eadership have  pro- 
duced the only foot- 
switch control for cautery. 


New Special Comprex Cautery 
















The New Special Comprex Cautery 
is a sturdily built heavy duty cau- 
tery that is entirely adequate for 
all cauterization procedures. Used 
in conjunction with the new foot- 
switch control, this cautery is posi- 
tively the last word in convenience 
ease of operation. The button- 
less handle will not heat, even with 
prolonged technique. An ideal com- 
bination for all office, bedside and 
pital work. Current is provided 
for diagnostic lamps. 


Special Comprex Cautery 


Price, complete 
$9950 


with  sterilizable 
cord handle and 

three electrodes, 

FOOTSWITCH, Additional 

complete with 
cord, contact plug, 

sterilizable button- $ 50 
less cord handle, 7 


Ask your dealer for the new Leavenworth 
technique and description of electrodes 
for cervical cauterization. 


Guaranteed by 


F. C. Warrier, Pres. 
450 Whitlock Ave., New York City 
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vacate the leased premises, Un. 
less forbidden in the lease, he js 
privileged to sublet; but even 
though he obtains the express 
consent of the landlord it is he 
and he alone who is responsible 
to the landlord for the rent as 
well as for the relinquishment of 
the property in as reasonably 
good condition as when turned 
over to him. 

To safeguard himself it be 
comes necessary to make abso. 
lutely sure that the sublessee is 
a person of sound character and 
of financial responsibility; or, it 
may be possible to induce the 
landlord to cancel the present 
lease and have him make out a 
new one with the _ incoming 
tenant. 

Now let us suppose that a 
tenant has been declared bank. 
rupt in a court of law. Doe 
that release him from carrying 
out the provisions in his lease? 
Not at all. They are not affected 
in consequence thereof. The 
tenant is still bound by the terms 
of the lease he has signed and is 
liable for the monthly rent until 
the expiration date set forth in 
the lease, unless some other 
agreement between himself and 
the landlord can be reached. 

If a physician should decide 
to practice in a suburb or in some 
section of one of our large cities, 
he may find himself confronted 
with certain restrictions. Often 
there is a stipulation regarding 
signs. Although a small, neat 
sign may usually be fastened to 
the wall of the building, pro 
jecting signs are not always al- 
lowed. 

In some localities, zoned “for 
residential purposes only,” there 
may arise strenuous opposition 
to a physician even having a sign 
in the window of his residence. 
In many suburbs there is als 
discrimination against the rid 
ing of certain hobbies, such a 
raising chickens, fancy pigeons, 
and game birds. 

Tenants sometimes labor ur 
der misconceived notions cor 
cerning what they believe to bh 
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their rights on the premises they 
have leased for a term of years. 
Contrary to the idea of some, for 
instance, a tenant cannot make 
any extensive alterations with- 
out first securing the consent of 
the landlord. And it must be 
remembered that, even if con- 
sent is given, any building done 
or convenience fastened to the 
walls, floor, or ceiling of the 
place automatically becomes the 
property of the landlord. 

In spite, however, of the many 
binding obligations laid upon the 
tenant, he is not bound to re- 
main in premises rendered un- 
tenantable because of fire, flood, 
or other cause over which he has 
nocontrol. In such case, he may 
elect to pay his rent up to date, 
move out, and consider the lease 
broken. He may not, however, 
claim any damages from the land- 
lord for loss incurred, whether 
or not he remains as a lessee of 
the damaged premises. 


It can now be seen how im- 
portant it is for a tenant to un- 
derstand the terms of his lease, 
specific as well as implied. We 
can also see why a tenant should 
seek out for his landlord a man 
of integrity, one who has a repu- 
tation for fair dealing. Since 
landlords, or their agents, gen- 
erally request references from 
prospective tenants for the pur- 
pose of investigating the char- 
acter and financial standing of 
those to whom they intend to 
rent property, does it not seem 
reasonable and wise for the ten- 
ant to exercise the same right? 

If a landlord owns other prop- 
erty, a brief call on one or two 
of the tenants may serve to sup- 
ply the prospective renter with 
much enlightenment concerning 
the man about to be selected as 
a landlord. 

In all events, remember to read 
your lease—carefully and under- 
standingly—before signing. Once 

u append your name to the 
as you will have to “live it 
out,” or else . 





Will an Elevator 
PROLONG Life? 


Mr. A. was the victim of a heart 
attack. His physician had warned 
him to avoid over-exertion. Yet Mr. 
A. made a number of trips up and 
down the stairs in his home every 
day, not realizing perhaps that stair- 
climbing is the most common form 
of over-exertion. He became inter- 
ested in a Sedgwick Elevator but 
died before the elevator was installed. 
Mrs. B. was well along in years. 
Living with her children, it was 
natural that she should spend as 
much time as possible in their com- 
pany. This meant climbing the stairs 
a number of times daily. She, too, 
became interested in a Sedgwick 
Elevator but did not live to enjoy its 
use. 

These two instances are indicative of 
many in our files. Too frequently we 
lose a customer—and the doctor a 
patient—because knowledge of the 
Sedgwick Residence Elevator came too 
late, or decision to install was not 
made in time. 


Let us send you an illustrated booklet. 
Address SEDGWICK MACHINE 
WORKS, 159 West 15th St., New York. 
Established 1893. 


SEDGWICK 
RESIDENCE 
ELEVATORS 
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To the Ends of the Earth 


THE POWER THAT STIRS _ 


MEDICAL MISSIONARIES 


HAT are the causative fac- 

tors that lead physicians to 
enter the field of missionary 
medicine? What standard of pro- 
fessional ability is maintained by 
medical men who are so engaged? 
Are the rewards commensurate 
with the difficulties encountered 
and overcome? And, finally, dis- 
regarding the ecclesiastical as- 
pect and judging from a purely 
medical point of view, does the 
end justify the means? 

These are the questions for 
which I sought answers at first 
hand, during two recent trips to 
the Orient. Representing no or- 
ganization, I tried to approach 
the subject with an open mind 
and without.bias. As a lawyer 
whose medico-legal practice has 
brought close contact with physi- 
cians and some knowledge of hos- 
pital management, I believed that 
I could pursue the inquiry with 
fairness. 

The reason that prompts doc- 
tors to become medical mission- 
aries stands out very clearly 
when one talks with a number of 
them. Jt is that these men are at 
heart missionaries. The large ma- 
jority of them were imbued in 
the early years of adolescence 
with what is termed the mission- 
ary spirit. They have brought to 
that calling a training in the 
healing art, and thus have be- 
come “specialist missionaries.” 
Many are sons of missionaries; 






By Frederick A. Fenning 


Reading the life of that well 
known medical missionary, David 
Livingstone, was the initial in- 
fluence in leading not a few men 
to prepare and offer themselves 
for this service. The Student 
Volunteer Movement, which came 
into existence at Williams Col- 
lege in the eighties, has supplied 
an appreciable number of others. 
Among the members of this body, 
scattered over the foreign field 
and among the various denomina- 
tions, one finds an esprit de corps 
of the finest quality. Moreover, 
the activities of this organization 
have brought into the mission 
service young men who have en- 
joyed educational advantages be- 
yond the average. These gradu- 
ates who became medical mis- 
sionaries were quite as full of 
professional promise, and as ade- 
quately equipped, as any of their 
fellows. ~ 

Sometimes we think of profes- 
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THE INCREASING USE 
‘e) = 


OXO-ATE “B” TABLETS 


FOR ARTHRITIS 
AND RHEUMATOID CONDITIONS GENERALLY 





. This chart gives a graphic il- 
lustration of the increase in 
our production of OXO-ATE 
“B” since July, 1927. 

It shows the steadily growing 
use of this product which is 
fast becoming a routine 
measure in the treatment of 
Arthritis and Rheumatoid 
Conditions generally. 


REVISED DOSAGE 


inally large doses twice a 
ck were recommended, but it 
has become evident that physi- 
cians are obtaining better results, 
and eliminating any tendency to gastric distress by the following: 


DOSE:—One tablet, one to four times daily, with water and 
after meals. 


SCIENTIFIC BACKGROUND 


Here are a few extracts from medical liter- ‘‘The most efficient drug treatment in « 
ature on the use of O-lodoxybenzoic Acid acute and chronic cases."’— Schauffler, 

in the treatment of Arthritis and Rheuma- 4M. A., Nov. 19, 1927. 

toid Conditions. ** |. was given by mouth. Really astor 
“Its effects may be little short of miracu- ishing improvement ensued.”’—Costre/l, As 
lous.""—Smith, Boston M. S. Jour., Feb. 24,1927. Jour. Med. Sci., Nov., 1927. 








*"The best single drug which has sofarbeen “‘...a glorified salicylate.’ "— Pemberton, “he 
developed.”*— Jefe and Burns, Northwest Med- thritis and Rheumatoid Conditions” (Let 
icine, Dec., 1927. Febiger) 
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sional men who go to remote 
places as being practically in 
exile. I found no medical mis- 
gionary who takes that view. On 
the other hand, I came in touch 
with one of that class—an Ameri- 
ean—who actually was exiled not 
from his own land but from the 
country to which he had gone. 


It should be understood that 
in referring to him as “Dr. A,” 
I am conforming to the definite 
plan of my inquiry and investiga- 
tion, which was to study indi- 
viduals only as component parts 
of organized missionary medicine. 

Dr. A had been the only physi- 
cian at an interior station. Pro- 
fessional duties necessitated fre- 
quent trips of several days dura- 
tion, and, during one such ab- 
sence, there was a political up- 
rising. In the ensuing conflict 
many men were injured. Dr. A, 
happening upon a camp of the 
insurgents, gave immediate at- 
tention to the surgical needs of 
the wounded. While he was so 
engaged, government troops ap- 
peared on the scene, and took the 
doctor into custody on a charge 
of lending assistance in an effort 
to overthrow constitutional au- 
thority. 

He was ordered to leave the 
country; it is probable that but 
for fear of international compli- 
cations ‘the sentence would have 
been more rigorous. Bowing to 
the force majeure, he sailed for 
America—first, however, sending 
word to the people among whom 
he had been working that his ab- 
sence was but temporary and that 
he would return. 

As a member of the American 
College of Surgeons, Dr. A had 
no difficulty in obtaining a hos- 
pital connection in New England. 
He was not in ignorance of the 
passive spirit of the Far East; he 
knew that the government that 
had deported him could not possi- 
by be hurried into changing its 


What might well have been re- 
garded as irritating delay he ac- 
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cepted as a splendid opportunity 
for post-graduate work. In spare 
hours he haunted an oto-laryn- 
gology clinic and visited other 
hospitals. 

Finally came the day when he 
was allowed to return—not, how- 
ever, to his station in the interior, 
for the permit limited his resi- 
dence to a city on the coast. It 
was here that I found him, as 
near as he could get to his chosen 
field of labor. Again he was wait- 
ing like a true stoic for a further 
lifting of the ban. 

While waiting, Dr. A had es- 
tablished and was operating a 
mission hospital. It was a real 
hospital, scrupulously clean, 
quiet, orderly, with well appoint- 
ed operating and delivery rooms, 
and a small hydrotherapeutic ap- 
paratus. Also, with the aid of an 
American graduate nurse—a Bos- 
ton woman—he was conducting a 
nurses’ training school for native 
girls. 

Two native young men were 
studying medicine in England 
and the doctor expected that they 
would be able to take over the 
hospital when the way had 
cleared for his return to his sta- 
tion. During two weeks spent in 
his city, I saw much of this man 
and talked with many persons 
who knew his professional ability 
as well as his aims and aspira- 
tions. 


“Doctor,” I remarked to him 
one day, “you undoubtedly en- 
joyed your professional work in 
New England; living conditions 
were infinitely better than in this 
foreign land, and you had con- 
stant opportunity for social and 
friendly intercourse with congen- 
ial people. With all this, why did 
you not stay in the States?” 

“Because,” he replied, “in 
America there are many sur- 
geons; over here so very few.” 

There was nothing trite about 
that answer; it was wholly free 
from even a suggestion of self- 
laudation; it simply was an ex- 
pression by a medical man on the 
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need of a people for professional 
service. 

I was inclined to regard Dr. A 
as an unusual medical mission- 
ary, but when in talking with 
an educator in that country I ad- 
vanced this view he promptly told 
me: “Dr. A is a very able man, 
put I can point to half a dozen 
other doctors in this field who 
would have acted similarly under 
like circumstances.” 


In the Far East I learned 
something of the work of two 
medical women, trained obstetri- 
cians, who in addition to attend- 
ing women in confinement are 
spreading the tidings of the hy- 
giene of childbirth, and also con- 
ducting a training school for 
nurses. The services they render 
are now bringing from the well- 
to-do native class substantial fi- 
nancial recompense. 

This, be it said, goes to the 
hospital, as every medical mis- 
sionary with whom I came in con- 
tact works on a salary basis. The 
maximum salary is about two 
thousand dollars per annum, plus 
living quarters and an allowance 
for education of children. 

One surgeon is reputed to have 
earned for his institution twenty 
times the amount of his salary 
in a single year. I must hasten 
to add that this does not mean 
that mission hospitals are profit- 
able business organizations. As 
is the case with most hospitals 
in this country, payments made 
by patients who can afford to do 
80 make it possible further to ex- 
tend medical and surgical ser- 
vices to those who have no means. 
‘On several occasions I talked 
with a Canadian, whom I will call 
Dr. B. On the wall of his office 
Is a diploma certifying to the 
world that McGill University 
numbers him among those com- 
petent to minister to the medical 
needs of their fellow men. 

For more than ten years he 
was the only foreign doctor in 
his section of the Far East. Alone 
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he established a hospital. When 
two other men became available 
to assist in the work, he organ-. 
ized a medical school which for 
several years has’ graduated 
classes in medicine and nursing. 

One of the underlying purposes 
of medical missionaries in their 
colleges and hospitals would seem 
to be the preparation of native 
physicians so that the latter may 
take over the work. Certainly 
that has been one of the ends 
toward which Dr. B has bent his 
endeavors. He is nearing the re- 
tirement age, and had just re- 
turned from a year in America. 
It was a real strain to remain 
away so long, he told me, but it 
was part of a purpose of testing 
and trying out the administrative 
capacity of his principal assis- 
tant. 

The latter was one of his 
graduates who had taken a fur- 
ther course in this country. As 
a physician he was qualified, but 
Dr. B was looking forward to 
the day when the young native 
doctor would have the responsi- 
bility of running the hospital and 
medical school. 


“He can do it,” Dr. B told me, 
“for he carried the load through- 
out the year. Very soon, now, I 
can stand aside feeling confident 
that medical work in this part of 
the world will go forward.” 

I have cited Dr. A and Dr. B 
for I found them fair examples 
of the men engaged in the prac- 
tice of missionary medicine. This 
was borne out by contact with 
other physicians, observing their 
work in foreign lands. Every 
one of these medical missionaries 
has a story, rich in human in- 
terest, and showing the onward 
march of the profession. 

There are three or four activi- 
ties that are closely allied to 
missionary medicine. First, the 
educational institutions, such as 
the Peiping Union Medical Col- 


lege, established and supported 
by the Rockefeller Seunietion. 
Second, the clinics arranged for 
by medical 


[TURN TO PAGE 115] 
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The Doctor and 


His Investments 


[prom PAGE 32] the holder. The 
actual value of the stock offered 
may be less than that of the bond. 
On the other hand, if the price 
of the stock should soar, the con- 
yersion privilege may become im- 
mensely valuable. 


9, What opportunity has the 
bond for appreciating in market 
price? 


Some authorities hold that an 
investment security should not be 
purchased for its possible market 
profits. Within limits this is 
true. To buy an issue solely be- 
cause of a “hot tip” that “it’s 
sure to go up” is poor policy. 

A better way to select a bond 
is to line up those few issues hav- 
ing the very best chances for a 
steady rise in price. Start with 
the very best on the list. Analyze 
it carefully. If it meets success- 
fully the tests given in this 
article and is in harmony with 
the tenure of your general invest- 
ment program, buy it. Should it 
fall short in some way, continue 
down the list until a bond is 
found which combines both safety 
and the likelihood of price en- 
hancement. 


10. Is it tax-exempt? 

Most bonds are taxable; and in 
the case of the small investor this 
makes little difference. If he buys 
tax-free issues, he has to pay a 


premium for them anyway. To 
the man of large means, however, 


tax exemption is a vital consider- 


ation. The tax levies made upon 


him are proportionately higher 
than on the small investor; hence, 
it is to his advantage to main- 
tain a substantial backlog of non- 
taxable securities. The advantage 
they afford in his case amply off- 

s the premium he has to pay 


Hor them atid the low trate of inter- 


esthe receives. [TURN THE PAGE] 
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It is well to remember that tax- 
exempt bonds generally give a 
higher yield than taxable ones on 
incomes exceeding $50,000. The 
common tax-free bonds are those 
issued by municipalities, by 

es, and by the government. 


Are the income periods 
went? 
hen buying a bond, the in- 
is advised to find out when 
receive his interest pay- 
ts. He can then rearrange 
"budget to conform, or can 
fe plans to reinvest the money 
comes in. Interest payments 
bonds are made, as a rule, 
six months: January 1 and 
1, February 1 and August 1, 
th 1 and September 1, etc. 


Is the denomination suit- 
le? 

Most bonds are offered in 
$1,000 denominations; many may 
e had in $500 denominations; 
me are issued at $100 par or 
ss, The man with but a small 
mount to invest in bonds can 
yt greater diversification by 
buying issues in denominations 
below $1,000. 


13. What is the yield? 


The interest rate and the yield 
ma bond are two entirely dif- 
erent things. The former is pre- 

rmined; the latter varies with 
smne purchase price of the bond. 

ff bonds always sold at par, 
P/Bhe interest rate and the yield 
ould be identical. But this is 
tldom the case. The yield must 
¢ computed—usually with the 

id of a regular bond yield table. 
Take the case of an issue pur- 
hased at 101.27, bearing a 5 per 
nt rate of interest, and matur- 
ig in 20 years. This bond will 
eld 4.90 per cent. The investor 

of course, get $50 cash in- 
rest on his bond annually, but 

h view of the premium he paid 
or it sa inge—ro his real return 

be only $49. 

Bearing these elements in mind, 
w investor should adopt as his 
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RESULTS PLUS 


Prescribe Numotizine for 
the relief of pain, swelling 
and soreness in sprains, 
strains, contusions, and other 
external traumatisms. Helps 
control the pain and dispel in- 
flammation in boils, car- 
buncles, orchitis, ovaritis, ete. 
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900 North Franklin Street 
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pond buying objective, “the high- 
est return commensurate with 
safety.” Generally speaking, the 
more a bond yields, the less safe 


it 1s. 

Of course, what may be termed 
a conservative yield varies from 
time to time. 

When current interest rates 
are high, the investor may get a 
safe return of as-much as seven 
per cent. When they are low, he 
may even have to satisfy himself 
with five and a half per cent. The 
simplest way to, determine a 
reasonable yield at a given time 
in, say, the utilities group, is to 
average the yield of about a dozen 
sound utility bonds. The resul- 
tant figure will at least be a good 
estimate. 

Quite often a higher yield with 
equal safety can be obtained in 
another industry. Public preju- 
dice causes considerable discrep- 
ancy among the yields in differ- 
ent industries. Here is where the 
intelligent investor can capitalize 
on his own good judgment. 


14. If necessary, can the bond 
be sold readily and without un- 
due loss? 


Marketability is one of the 
cardinal virtues of a good bond. 
The ability to find a buyer and 
a fair price on short notice is 
highly important. 

The investor can protect him- 
self in these respects by limiting 
his bond purchases not only to 
those issues listed on the leading 
exchanges, but to those that are 
actively traded in. 

Be skeptical of. the investment 
distributing house which offers 
to buy back at any time the bonds 
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it sells. If it carries out its 
promise, it will no doubt repur- 
chase them only at a discount and 
sacrifice to the holder. It can- 
not afford to do otherwise. 


15. Of what quality is the 
bond? 


There is no need always to buy 
the finest bonds available. By 
all means select sound bonds, but 
let the existing phase of the busi- 
ness cycle determine how sound 
they shall be. 

Reduced to its simplest terms, 
successful bond buying means ac- 
cumulating a moderate line of 
secondary (good, but not the very 
best) issues when a broad, rising 
market is indicated, and a heavy 
line of highest grade bonds when 
a lengthy market decline seems 
imminent. 

During a “bull” (rising) mar- 
ket, secondary bonds and stocks 
rise sympathetically. Later, 
when the “bear” (declining) mar- 
ket sets in, these issues can be re- 

laced by eash and highest grade 
nds which bear up best in times 
of stress. 

It might be well to call atten- 
tion at this point to the bond rat- 
ings published by such organiza- 
tions as Moody’s, Fitch’s, Poor’s, 
and Standard Statistics. Whereas 
these ratings cannot tell the in- 
vestor what he should buy to suit 
his own requirements, they can 
tell him what not to buy. All 
highly speculative issues are 
clearly indicated. Ratings may 
be obtained at practically any 
bank. The principal thing to 
make sure of when referring to 
ow is whether they are up-to- 

ate. 
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ADULTS take variety in the diet 
for granted. But think of the babies 
—so often restricted in diet. 


Clapp’s Original Baby Soups and 
Vegetables give babies their share 
of variety . . . with the largest 
menu ever made for small people. 


Clapp offers 16 different varie- 
ties. This list of foods—with the 
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Choose a Good 


Location 


[FROM PAGE 23] appreciate that, 
financially, my practice would 
never develop substantially in 
Bellport. In my first year I col- 
lected $3,000 and my best year 
there ran something over $5,000. 
True, there were other advan- 
tages. The long and relatively 
quiet winters gave me the op- 
portunity for much reading. I 
had ample time to study my cases 
thoroughly. And each winter I 
went to New York City for a 
postgraduate course of from one 
to four weeks. 

After five years in Bellport I 
felt cramped. Not only was my 
prospective income _ decidedly 
limited, but here, too, I lacked the 
larger opportunities. I desired 
to develop certain special lines of 
work in which I had become in- 
terested, particularly eye work. I 
was convinced that even among 
the best oculists there was very 
little scientific accomplishment 
in the refraction of the eyes. 

In New York I had observed 
much nervousness among people 
suffering from eyestrain. I was 
eager to investigate the effects of 
this upon their general health 
and well-being. I wanted to find 
out what relief it was possible to 
bring to these _ unfortunates 
through proper correction of 
ocular defects, defects of vision, 
and muscular anomalies. Oppor- 
tunities to observe and treat such 
people were relatively few, of 
course, in Bellport. Where, then? 

I spent the best part of a year 
looking for a new location. From 
Vermont to Virginia, through 
New York State and a number of 
mid-western states I searched, 
but found no town sufficiently to 
my liking to justify my moving 
there. And then, quite by chance, 
I learned of the town of Nyack, 
New York, where I have been set- 
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tled for the past thirty-five years. 

One of the doctors with whom 
I chanced to be taking some work 
at the New York Postgraduate 
Hospital had been considering 
locating in Nyack. He was much 
interested in the place, but had 
been unable to convince his fam- 
ily—consisting of his wife, his 
wife’s mother, and his wife’s 
sister—that a town on the Hud- 
son River a little over twenty- 
five miles from New York City 
was a good place to live. In fact, 
they absolutely refused to con- 
sider Nyack, and that was that. 
This doctor, as usual, gave in to 
his family. 

Later, one day, he was tellin 
me about the opportunity in 
Nyack for a good medical man. 
He handed me a couple of photo- 
graphs of the house in which I 
now live, suggesting that I might 
care to run up and look over the 
situation. I followed his advice, 
came up to Nyack, and was more 
favorably impressed than by any 
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MALNUTRITION 
— especially in children who dislike milk 


HILE malnutrition in children 

may be due to premature birth, 
to some constitutional debility or the 
development of some serious disease, 
the great majority of cases are due to 
improper or faulty diet. 

Insufficient milk is by far the most 
serious failing in children’s diets. This 
is due, no doubt, to the fact that so 
many youngsters dislike milk and re- 
fuse to drink it. More and more phy- 
sicians are meeting this problem by 
prescribing Cocomalt—which is as 


alluring as chocolate soda to children. 
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Prepared as directed, Cocomalt adds 
110 extra calories to a cup or glass of 
milk—increasing the protein content 
45%, the carbohydrate content 184%, 
the mineral content (calcium and 
phosphorus) 48%. It is rich in Vite 
min D, containing no less than # 
Steenbock (300 ADMA) units of 
Vitamin D per ounce—the amount 
used to make one cup or glass. 

This rich Vitamin D content, com 
bined with the extra calcium an 
phosphorus which Cocomalt provide, 
aids substantially in the developmen 
of strong bones and sound teeth. 

Cocomalt comes in powder fom 
only—at grocery and drug stores—i 
¥-lb. and 1-lb. cans. Also in 5-lb. cans 
for hospital use, at a special price 
R. B. Davis Co., Hoboken, N. J. 


* FREE to Physicians— Send you 
name and address for a trial-size can @ 
Cocomalt, free. 


f R. B. DAVIS CO., Dept. AJ-5, 











Hoboken, N. J 
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of the many places I had hitherto 
investigated. 

Nearness to New York City, 
with its hospital and clinical 
facilities, was one big point in its 
favor. The town was above the 
average in culture—appreciation 
of art, music, and the like. It 
was almost purely a residential 
town, and a community in which 
home-owners predominated. Not 
a perticularly wealthy town, it 
had, nevertheless, a good, sub- 
stantial, permanent population. 
And while many of its people 
worked in New York, still Nyack 
was not ~uite like some of the 
commutin., places nearer to the 
metropolis, sometimes called 
“dormit. =y towns.” 

Charces of the town’s growing 
to any marked extent were rather 
remote. ‘Today Nyack’s popula- 
tion is not much over 5,000. In 
the past thirty years it has not 
grown over ten per cent I’d say. 
With the other villages adjacent 
to it, South Nyack, Upper Nyack, 
and so on, the Nyack of today 
comprises a community of rough- 
ly 9,000 population. 

However, the town was quite 
large enough for my purpose. 
Furthermore, it had no special- 
ists, with the exception of the 
doctor whom I was replacing. He 
was easily the leading doctor in 
the county, an eye, ear, nose, and 
throat man. For fifteen years he 
had practiced in Nyack, but now, 
his health failing him, he wished 
to retire in Brooklyn. 

And so, in 1898, I bought his 
property and his goodwill, and 
undertook to take his place in 
the community. I felt my oppor- 
tunities were excellent, and I was 
determined to make the most of 
them, constantly urged on by the 
sense that I was succeeding a man 
with a sizeable reputation in the 
county. I simply had to fill his 
shoes, 

Though I came to Nyack an 
absolute stranger, everything I 
did from the start announced to 
the townspeople that I was here 
to stay, and wished to be con- 
sidered one of them. The fact that 


eviewing 
your active case 
records— princi- 
pally arthritic 
and rheumatic— 
will lead to con- 
sideration of 
Tolysin—with the 
definite prospect 
that its use will 
furnish another 
refreshing re- 
iteration of its 
efficacy. 

* 


Samples are available 
on request. 


<Gko> 


Pharmaceutical Division 


THE CALCO CHEMICAL CO,, Ine. 
Bound Brook, N. J. 
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For “run-down” condition 
recommend 3 cakes a day|* 


Weex patients feel ‘‘all rundown” 
—with no definite, localized 
symptoms—the physician knows that 
a digestive disorder is all too frequently 
the underlying cause. 

In cases involving faulty elimination, 
with loss of appetite, constipation, di- 
gestive and skin disorders, the thera- 
peutic value of fresh yeast has been 
proved time and again. 

Fleischmann’s Yeast, as you 
know, is not habit-forming. Its 


in restoring the appetite and aiding th 
digestive process. 

Simply recommend 3 cakes daily- 
before meals, or between meals and at 
bedtime. It can be eaten just plain, is 
small pieces, or dissolved in a third ofa 
glass of water. Since Fleischmann) 
fresh Yeast is the only kind that co 
tains three vitamins, it should alway 
be specified by name. 


SEND FOR IMPORTANT BOOKLET 





effect on the intestines is gentle 
rather than drastic. And it has 
certain very high nutritional values 
as well. 

For example, Fleischmann’s 
Yeast is now the richest of all foods 
in vitamin D. It is also very rich 





Health Research Dept. MA-5, Standard Brands Inc 
691 Washington Street, New York City. 


Please send me a copy of the booklet, 
“Yeast Therapy.” 


Name. 





Address 








in vitamins B and G, so important 


Copyright. 1933. Standard Brands 
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1 had bought my predecessor’s 
home, not rented nor leased it, 
was sufficient proof that I count- 
ej on being here permanently, 
and. made people accept me all 
the more quickly. Another thing 
that helped me a lot in establish- 
ing some measure of prestige in 
the town was the fact that for 
the first three or four years after 
ming to Nyack I retained my 
gnnection with the New York 
Postgraduate Hospital. I was an 
instructor in the eye clinic, and 
went down for this two after- 
nons a@ week, Mondays and Fri- 


ys. 

Some contend that a man can- 
nt buy another’s practice and 
secessfully take his place in a 
community, because the essence 
of the first doctor’s success lies 
in his personality and other in- 
tangibles which, unlike real es- 
tate, cannot be transferred. My 
own experience would seem to re- 
fute this notion. 

Maybe I didn’t buy the doctor’s 
practice, strictly speaking. But 
I bought his property, his good 
will, and his cooperation in see- 
ing that I was properly intro- 
duced to the people in my new lo- 
tation. He stayed with me for 
amonth after I took over his of- 
fice. 

We made professional calls to- 
gether, and he took pains to in- 
toduce me to his influential 
tients. And whenever possible 
we would go to make calls at 





homes where he did not happen 
tobe attending patients. All this, 
quite naturally, had a great deal 
todo with my being able to suc- 
ceed in Nyack. 

It is, if anything, a disadvan- 
tage, in my opinion, for the young 
doctor to return to his own home 
town fresh from medical school 
rinterneship. Possibly after he 
mas won his spurs elsewhere it 
may be well enough to come 
home, but in the early years there 
ssuch a thing as being too well- 
mown to inspire the sort of con- 
dence a family physician must 
njoy if he is to serve competent- 
y. [TURN THE PAGE] 


















REVELATION 
= TOOTH 
POWDER 


will positively remove 
FILM and prevent 
formation of TAR- 
TAR without injury 
to teeth surfaces or 
to gum tissues. No 
scratchy _ grit, no 
harmful drugs. 

Try REVELATION 
—let it prove its 
merit to you. 

On receipt of your 
professional card we 
will send you a full 
size can of Revelation 
and literature with- 
out charge. 


Visit with us at A CENTURY OF 
PROGRESS, Chicago, June lst to 
Nov. 1st, Hall of Science, Booth 10, 
Group J. 


August E. Drucker Co. 


2226 Busu Street, SAN FRANCISCO 
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NEEDLES 


—Square Hub, made from 
Genuine Firth Brearley 
Stainless Steel 


Remain 


SHARP 


Indefinitely 
To get VIM--specify “VIM” 


MacGrecor Instrument Co. 
Needham, Mass. 
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Bran, a low-calorie food, 


supplies fiber plus 
two dietary essentials 


IN THE °NINETIES people ate more food than men and 
women today. Modern transportation and labor-saving 
machinery have reduced the calorie-requirements of the 
average individual. It becomes increasingly important 
that menus — while containing fewer calories — should 
supply all essential nutrients for maintaining health. 


Recent laboratory investigations have shown that one 
low-calorie food, bran, is a good source of two dietary 
essentials. These are vitamin B and available iron. In 
addition it supplies fiber to aid regular elimination. 


Tests on laboratory animals have revealed no lesions 
of any kind — supporting the conclusion that bran does 
not harm the tissues of the normal alimentary tract. 


Special processes of cooking and flavoring make 
Kellogg’s ALL-BRAN finer, softer, more palatable. Within 
the body, it forms a soft mass which gently clears out the 
intestinal wastes. 


Except in cases of individuals who suffer from 
intestinal conditions where fiber of this kind would be 
inadvisable, Kellogg’s ALL-BRAN may be used with safety. 


Equally delicious as a cereal with milk or cream, or 
cooked into appetizing muffins, breads, omelets, etc. 
Recipe-suggestions on the red-and-green package, Sold 
by all grocers. Made by Kellogg in Battle Creek, 
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After all, it is hard for the 
home folks to think of the young- 
ster of yesteryear as “Doctor” 
Smith. To them he is more likely 
to remain young Bob Smith, Jim 
Smith’s boy. 

The doctor who suggested that 
I come to Nyack never succeeded 
in locating properly. His family 
was too much for him. Of course, 
he did right, under the circum- 
stances, by not coming here; for 
they were hopelessly prejudiced 
against Nyack. With this feel- 
ing on their part, he could never 
have had even a reasonably pleas- 
ant life here; thus success would 
have been out of the question for 
him. 

From one place to the other 
this fellow drifted. I kept track 
of him to the time of his death, 
and I know that, despite being a 
man of excellent personality and 
a very good doctor, he never had 
a successful practice. I claim it 
was because he did not “stay put” 
in any one place long enough. 


As for me, I have been thirty- 
five years in the town in which 
he wanted to practice. I helped 
to organize the Nyack Hospital 
in 1900 (my predecessor started 
the idea of the hospital), and 
have been active on its staff ever 
since. 

With the perspective of over a 
third of a century, then, I can 
now look back and say I still 
think my choice was good. I have 
never regretted coming here. I 
have always had a good practice, 
and, while competition is stiffer 
than when I first came, I feel 
secure. 

_Let the young fellows take the 
night calls, for instance—I’ve had 
my share of them. I have my 
own clientele who will stick to me 
as long as I am in practice. They 
know me and I know them. Their 
implicit confidence in me, born 
of the long years of our associa- 
tion, is not the least of the com- 
pensations of having had the 
foresight to pick a good town—- 
and then stick. 








SURGEONS 
OBSTETRICIANS 
GENERAL PRACTITIONERS 


find Davol Latex Gloves 
superior to any gloves 
they have ever used! 


From all sides come letters of praise and 
endorsement. Their general opinion is 
summed up in these examples taken at 
random from our files: 


* “Best. surgeon’s glove I have ever 
seen.” 

* “Excellent! We have been trying 
to find gloves like these for years.” 


* “Most satisfactory gloves I’ve ever 
pulled on. Exceptionally good sen- 
sitiveness.” 

Try one pair. Test them for fit, com- 
fort, sensitiveness and durability. Insist 
on DAVOL LATEX SURGEONS’ 
GLOVES. 


DAVOL RUBBER COMPANY 
Providence, Rhode Island 
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THIALION 





An Effective Ant-acid, Laxative 
and Diuretic. 

Helpful in treating common colds, 
lumbago, rheumatism, gout and 
acute constipation. 











Send for interesting 
booklet for physicians 
only. 


The Vass Chemical Co., Inc. 


Danbury, Connecticut 
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Foam Tablet Complete Vaginal ine 
for Antisepsis with ; 
Vaginal Safety and |: 
Nel wroi §Convenience: | 


EN years ago a new principle T 

was introduced into vaginal § WA 
therapy, and KEROS—the Foam § stop 
1. Forming Antiseptic Vaginal Tablet—ha § “i” 
at 30 been used and prescribed continuously § wor 
seconds. and successfully ever since. This is § New 
modern vaginal antisepsis. 





































KEROS is a powerful antiseptic, pro § 99 
phylactic and deodorant; a combination 9 tain 
of Oxyquinolin Sulphate (Chinosol), § te 
Boric Acid, Tartaric Acid and Sodium a 
Bicarbonate. A dependable treatment of § Elm 
vaginitis, cervicitis, leacorrhea and other 
conditions associated with discharges, E 
specific or otherwise. It produces vigor 
ous effervescence with rapid diffusion of § and 
the antiseptics, in the form of a dens 
foam, thruout the vaginal tract. The test P 
tubes demonstrate the aggressive action § scri 
of one tablet in 3 c.c. of water. tiew 





No mixing, no fuss, no mess. One be 
tablet, placed near the cervix, provides 
full protection, immediately; immobiliz G 
ing and destroying invading bacteria and B 4,14 
motile cells and assuring complete vagi § for 
nal antisepsis. Ade 


at 60 seconds. We suggest that you give KEROS :§ p= 
Note viscosity. test! Nev 





his s 
~ \Send Coupon for Samples :j «: 
2 as pre] 

to 

YOUNGS RUBBER CORPORATION, Inc., Exclusive Distributors, aid 
145 Hudson Street, New York, N. Y. (ME-i) Wri 
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Editor's Note: These brevities 
are listed as a service to our 
readers. It will facilitate the 
handling of a request, when 
writing manufacturers, if you will 
include "ME Item 5-33" as part 
of the address. 


SAMPLES OF KAVALACTOL: For 
use in inflammation of the urinary tract; 
said to afford the analgesic action of 
sandalwood oil without causing gastric 
irritation. Write E. Tosse & Co., Inc. 
(ME Item 5-83), 33 35th St., Brooklyn, 
N. Y. 


THE SEDGWICK ELECTRIC ROTO- 
WAITER: An improved type of two- 
stop dumb waiter adaptable for use in 
clinics and hospitals. Featured in litera- 
ture offered by the Sedgwick Machine 
Works (ME Item 5-33), 164 W. 15th St., 
New York. 

e 


NATIONAL DIAGNOSTIC SET No. 
N20: Uses ordinary flashlight bulb; con- 
tains auriscope, transilluminator, etc. ; 
retatls for $35. Descriptive leaflet offered 
by the National Electric Instrument Co. 
(ME Item 5-33), 7414 Woodside Ave., 
Elmhurst, L. I., N. Y. 


2 
ENDOCRINE AND OTHER ORGANO- 
THERAPEUTIC PREPARATIONS: A 
new 36-page free booklet. Write Armour 
and Company (ME Item 5-33), Chicago. 
oa 

PENTOBARBITAL SODIUM:  De- 
scribed as a powerful sedative, hypnotic, 
and anti-spasmodic. flet giving par- 
ticulars will be mailed by the Abbott 


Laboratories (ME Item 5-33), North 
Chicago, Ill. 
2 
GENUINE ENGRAVING: Special 


folder quotes flat prices for a steel die 
for doctors’ stationery; also gives prices 
for engraved letterheads, envelopes, etc. 
Address the Professional Printing Com- 
pany (ME Item 4-33), 312 Broadway, 
New York. 

* 


SAMPLES OF SILVOGON: A new, 
stainless, organic silver antiseptic for 
use on mucous surfaces where silver 
preparation is needed to destroy bacteria, 
to check unhealthy discharges, and to 
aid in restoration of a normal condition. 
Write the Ernst Bischoff Company, Inc. 
ad Item 5-33), 186 Hudson St., New 
ork. 


Literature and Samples » 








NEW MILES COMPANY CATALOG: 
Describes Miles heart microphones, hear- 
ing aids, and broadcasting units for phy- 
sicians’ offices and hospitals. Will be 
mailed on request by the Miles Repro- 
ducer Co., Inc. (ME Item 5-33), 244 
West 23rd St., New York. 

e 


ACHIEVEMENT: A booklet outlining 
the achievements of physicians outside 
their profession (Keats, Goldsmith, 
Holmes, Wood, Clemenceau, etc.), will 
be sent free on request by Walter Jan- 
vier, Inc. (ME Item 5-33), 121 Varick 
St., New York. 

a 


LEMON JUICE EVAPORATED MILK 
IN INFANT FEEDING: A new reprint 
offered by the Evaporated Milk Associa- 
tion (ME Item 5-33), 203 Wabash Ave., 
Chicago. 


a 
AN ELECTRIC BLANKET: New de- 
sign, 5’8” x 66” in size. Discussed in 
leaflets obtainable from the Electric 
Blanket Company (ME Item 5-33), 200 
E. Illinois St., Chicago. 


* 

THE PHYSIOLOGIC BASIS FOR 
THE USE OF THE CECAL TUBE: An 
eleven-page reprint offered by the Schell- 
berg Mfg. Co. (ME Item 5-33), 20 E. 
57th St., New York. 

* 

SANMETTO: This calmative is said 
to be soothing and neutralizing to the 
mucous membranes of the urogenital or- 
gans; contains sandalwood, saw palmet- 
to, and zea. Described in a booklet sup- 
plied by the Od Peacock Sultan Co. (ME 
Item 5-33), 4500 Parkview, St. Louis, Mo. 

” 

THE VITAMIN A AND D CONTENT 
OF SOME MARGARINES: A reprint 
being distributed to physicians by the 
John F. Jelke Co. (ME Item 5-33), 759 
S. Washtenaw Ave., Chicago. 

a 


NON-SPECIFIC PROTEIN THERA- 
PY: A booklet giving indications for the 
use of this therapy, the technique of its 
administration, and some evidence of its 
efficacy. For a copy write the William 
A. Webster Co. (ME Item 5-33), Mem- 
phis, Tenn. 


e 
MAGUIN TREATMENT: An unusual 

treatise on the surgical treatment of 
chronic osteomyelitis, infected wounds, 
and compound fractures, by the use of 
sterile, surgical maggots. Address Petro- 
lagar Laboratories, Inc. (ME Item 5-33), 
8134 McCormick Blvd., Chicago. 

e ; 


THIALION, an agent prescribed in 
the treatment of rheumatism, gouty con- 











Before and After the Use of 
Sounds, Dilators and Catheters 
Give Your Patients 
CYSTOGEN 
@ In fact, before, during and sub- 
sequent to any surgical treatment 
of the urinary tract, Cystogen is 
indicated. It will flush the urinary 
passages from the kidney to the 
meatus with a dilute solution of 
formaldehyde and _ render the 

urine aseptic. 

The administration of five grains 
of Cystogen three or four tinfes 
daily converts the urine into a 
solution of formaldehyde thus in- 
hibiting the formation of pus, 
preventing ammoniacal decompo- 
sition and the development of 
bacteria. By the Bromine test 
formaldehyde can be detected in 
the urine from fifteen to twenty 
minutes after the administration 
of Cystogen. In thirty minutes the 
odor of formaldehyde is present. 
Literature and samples sent by 


Cystogen Chemical Co. 
220 36th St., Brooklyn, New York 


THIOCYAN 
TABS 

















Indicated in the treatment 
and alleviation of 


ARTERIAL 
HYPERTENSION 


Angina, Arteriosclerosis and Sy- 
philitic Aortitis with Hyperten- 
sion; Cardiosclerosis; Endarteritis; 
articular pains in Gout. 


THIOCYAN TABS (No. 94X)— 
% gr. compressed enteric coated 


tablets of Calcium Thiocyanate 
(S&C No. 1219R) have found 
much favor with practitioners, 


who formerly prescribed S & C 
Thiocyan-Elix for arterial hyper- 
tension, due to their more attrac- 
tive dispensing form. 


Write for interesting literature on 
THIOCYAN TABS. 


SUTLIFF & CASE CO., Ine. 
Manufacturing Chemists 


PEORIA (50th year) ILLINOIS 
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ditions, bili » and acidemia, is dis. 

cussed in literature offered to doctors by 

the Vass Chemical Co. (ME Item 4.33) 

Danbury, Conn. ‘ 
e 


THE VICTOR “OIL-IMMERSED” 
SHOCK-PROOF X-RAY UNIT: Dis. 
cussed in a new bulletin. Available from 
the General Electric X-Ray Corporation 
(ME Item 6-33), 2012 Jackson Boule. 
vard, Chicago. 

e 


OLEOTHESIN: A topical anesthetic 
said to produce surgical surface ane. 
thesia without sloughing, blistering, o 
evaporating. Circular offered to physi. 
cians by the Oleothesin Company (ME 
—_ 5-33), 70 East Utica St., Buffalo, 


A CLINICAL STUDY OF CON. 
DENSED MILK IN INFANT FEEDING: 
An impartial report reprinted from the 
Archives of Pediatrics. Address The 
Borden Company (ME Item 5-83), 350 
Madison Ave., New York. 


STRAINED VEGETABLES IN IN. 
FANT FEEDING: A free booklet of. 
fered by Harold H. Clapp, Inc. (ME 
Item 5-33), 1328 University Ave., Ro 
chester, N. Y. 

e 


ARLCO POLLEN EXTRACTS FOR 
HAY FEVER: Literature for each phy- 
si¢ian’s locality, illustrating plants in 
colors, will be forwarded by the Arling. 
ton Chemical Company (ME Item 5-33), 
Yonkers, N. Y. 

= 


THE NEW VIM-SHEFTEL COLORI. 
METER: Described in an_ illustrated 
folder offered together with the Manual 
on Simplified Blood Chemistry Tests. 
Write the MacGregor Instrument Com. 
pany (ME Item 5-33), Needham, Mas. 

+ 


TRIAL PACKAGE OF DECHOLIN: 
Wil be sent free to physicians, with 
literature. This is a choleretic of low 
toxicity for use in functional hepatic 
insufficiency. Write Riedel-de Haen, Inc. 
(ME Item 5-33), 105 Hudson St., New 
York. 

e 


CALCIUM LACTOGLUCONATE: Saii 
to be a stable, balanced solution, ready 
for parenteral administration. Write fo 
descriptive literature to G. D. Searle & 
Co. (ME Item 5-33), Chicago. 








Can You Afford 
Genuine Steel Engraving? 


YES Because our new prices look like 
9 those you now pay for printing 


Send for price list 


PROFESSIONAL PRINTING CO. 
312-316 Broadway —= New York, N. Y, 
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Will California 
Lead? 


[FROM PAGE 15] compared withthe 
customary charges for such ser- 
vices, the physician may either 
conduct the treatment without 
payment or refer the case to the 
County Hospital out-patient de- 
partment. 

In any case, the practitioner is 
expected to render a brief report 
of his investigation to the medi- 
cal social service department of 
the Alameda County Hospital. 

Practically the entire member- 
ship of the Alameda County 
Medical Association have agreed 
to accept such patients when re- 
ferred to them, and six months’ 
experience (to March, 1933) indi- 
cates that it is satisfactory to 
both medical practitioners and 
patients. The plan does not pro- 
vide for the reference of “in-pa- 
tients,” but it not infrequently 
occurs that a patient referred to 
a physician is cared for at a re- 
duced fee in a local voluntary 
hospital, the doctor attending the 
case free of charge or for a mod- 


erate sum. 
* 


A somewhat different arrange- 
ment has been developed for the 
care of part-pay patients in San 
Diego County. In San Diego, the 
medical society, welfare agencies, 
and community chest have com- 
bined to organize a “central clinic 
service,” located at the county 
hospital. This clinic service acts 
as a clearing house for non-indi- 
gent persons of limited means, 
who may be directed thereto by 
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practitioners, hospitals, or social 
agencies. 

The out-patient departments 
of the local voluntary hospitals 
agree to accept part-pay cases 
referred by the central clearing 
house at limited fees. Patients 
who can pay higher fees are re- 
ferred to private practitioners 
for diagnosis and treatment. In 
each case an estimate is made of 
the probable costs which will be 
incurred by the patient or by his 
family. 

Arrangements are made for 
the treatment of hospitalized ill- 
nesses as well as of ambulatory 
cases. For hospitalized illnesses, 
a restricted fee is charged by the 
attending physician or surgeon, 
and reduced rates are secured 
from the local voluntary hospi- 
tals for ward service. 

The doctors’ fees are usually 
about the same as the amounts 
paid to the hospital, and the 
maximum amount which patients 
may pay under this coordinated- 
fee plan is approximately $100. 
Patients who can pay larger 
sums are expected to make their 
own arrangements for medical 
services on a private basis. 

The coordinated and limited 
fee for hospitalized illness has 
been applied in San Diego with 
satisfaction to doctors, patients, 
and hospitals—particularly for 
maternity cases, where instal- 
ment payments are made in ad- 
vance of confinement. Private 
duty nursing is permitted only 
on advice of the attending phy- 
sician, but is available at reduced 
rates through an agreement with 
the Nurses Association in San 
Diego. As a result of this plan, 
a substantial number of persons 
are taken care of by doctors of 








IN GONORRHEA—under the influence of 


NEO-REARGON 


the inflammatory symptoms subside, the discharge decreases, and most re 
of all, the gonococei rapidly lessen in number, until completely destroyed. 


Technique and literature on request. 


AKATOS, Inc. 


55 Van Dam St., New York 
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their choice without expense to 
the taxpayers or reliance upon 
philanthropy. 


The plan to be described in 
Sacramento does not deal with 
the medical services of physi- 
cians, but is carried forward un- 
der an executive committee rep- 


resenting three hospitals, the 
Count edical Society, County 
Dental Society, and the County 


Nurses Association. This com- 
mittee controls the Superior Cali- 
fornia Hospital Association, a 
non-profit mutual association 
which provides hospital care to 
subscribers on a fixed periodic 
payment basis. Subscribers pay 
an enrollment fee, and $12 per 
year in exchange for which they 
may receive, if necessary, hospi- 
tal services up to three weeks in 
any twelve-month period. 

The hospital services include a 
regular ward bed, general nurs- 
ing care, operating room, routine 
laboratory, X-ray examinations, 
routine medicine, and dressings. 
If a private room is preferred, 
the subscriber may have it by 
paying the difference in “day- 
rate” at the time of hospitaliza- 


n. 

The patient has free choice of 
hospital, and provides his own 
physician who decides the need 
for hospitalization and the time 
of dismissal. The certificate held 
by each subscriber describes the 
exact terms under which hospital 
services may be received. Appro- 
priate restrictions have been 
adopted to avoid abuse of the 
privileges by subscribers in need 
of hospitalization at the time of 
enrollment. Dues for family 
groups and professional or busi- 
ness organization groups are 
somewhat lower than for indi- 
vidual subscribers. 

The participating hospitals are 
remunerated at uniform, agreed 
rates per patient-day of hospi- 
talization, the balance of the 
fund being held in reserve for 
emergencies or later distribu- 
tion. Subscriptions are obtained 








FOR THE 
AILING HEART 


From:the extreme decompen- 
sated- to the lesser cardiac 
disturbances, even as a pre- 
ventative to myo-cardial de- 
generation in acute or chronic 
infections or old age and to 
help increase cardiac effi- 
ciency—this prescription § is 
outstanding. Convince your- 
self. Send now for free trial 
and instructive circular, 


H’ALODERM, LTD. 
509 Sth Ave., New York 


DIGI-NITRATE comp. 

















Sodiphene, 


for 
FEMININE 
Hygiene 


In recent years 
physicians have 
Sodiphene highly effective 
for vaginal hygiene. If 
you, too, would like to 
prove its merit, simply 
mail the coupon below. 
A product on the market 
over 20 years—always 
dependable. 


Mail Coupon for Free Sample 


The Sodiphene Co., Kansas City, Mo. 
Please send me professional sample 
of Sodiphene. 
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through a full-time staff under 
the direct control of the executive 
committee. After several months’ 
experience, approximately 1,400 
subscribers have been obtained, 
in the face of several bank fail- 
ures during the promotion period. 
It is expected that the total over- 
head cost of conducting the: as- 
sociation will make it necessary 
that from 80 to 85 per cent of 
the subscriptions be available 
ultimately to reimburse the par- 
ticipating hospitals. 

The Superior California Hospi- 
tal Association operates only one 
of the number of “group hospi- 
talization” plans which have been 
introduced successfully in differ- 
ent parts of the United States. 
Even more comprehensive plans 
are under way in Houston, San 
Antonio, Dallas, and Newark. 
Several have been started in 
small communities in California 
and they are now being contem- 
plated in most important metro- 
politan areas of the United 
States. 

The significant feature in Sac- 
ramento today is that the as- 
sociation is essentially a com- 
munity project, representing the 
interests of doctors, dentists, 
nurses, and hospitals. For this 
reason the local employees of 
labor and the public press regard 
the venture as their own. Favor- 
able publicity is achieved con- 
tinuously, with the same freedom 
as publicity for a community 
chest drive or a campaign for 
capital funds for a voluntary 
hospital. 

The medical profession in- 
fluences the professional policies 
of the association without direct 
responsibility for promotion. The 
attending doctors find themselves 
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able to collect reasonable fees 
from patients who otherwise 
might have spent all available 
funds for hospital care. The 
policy of the association does not 
interfere with the patient’s choice 
of hospital or doctor, or with the 
physician’s relationship with the 
hospital. 
s 


The foregoing recital of trends 
in the economic organization of 
medicine bespeaks (in the opinion 
of a medical layman) farsighted 
leadership. The people, the prac- 
titioners, and the hospitals have 
the same objective—better medi- 
cal care for a greater number of 
people. 

This service must be paid for 
by the people in such way as to 
provide continuous and adequate 
remuneration for all professions 
and agencies concerned. The peo- 
ple as a whole are able to pay 
for good medical care; and if 
medical services were placed in 
the family budget, 90 per cent 
of the people could at the pres- 
ent time finance their own medical 
care for acute illnesses, without 
disturbing the general economic 
structure of American life. The 
budgeting of medical care 
through fixed periodic payments 
by a group of families, would 
avoid much of the need for the 
tax-supported care of hospitalized 
illnesses. 

The need for, and logic of, 
leadership by physicians in solv- 
ing the needs of the people com- 
mends the proposals of western 
practitioners to the entire coun- 
try. 
Is the California medical pro- 
fession leading the national med- 
ical profession? 
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Write for Descriptive 
Literature 
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ONATE tive doses may be used. 


@ A stable, balanced solution ready for 
parenteral administration, and possessed 
of distinct advantages. Less toxic and less 

irritant, hence large, effec- 
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«CAROTENE 


The New Therapeutic Agent 


© e © upper respiratory infections [common colds, 
nose and accessory sinuses, otitis media}. 


e @ @ diseases of the eyes [hemeralopia, cataract, 
xerophthalmia}. 

¢ © © gerfito-urinary diseases; cutaneous and ali- 
mentary systems; general infections. 


These pathological conditions which depend upon epi- 
thelial failure may be expected to be improved by the 
oral administration of Caritol {solution of carotene— 
primary vitamin A—in vegetable oil} because of its 
ability to produce healthy epithelial tissue. 


Carotene for Latent Deficiencies. “Until recently, the 
versatility of vitamin A has apparently not been appreciated. 
A remarkably increasing literature in the Jast year or two 
attests its growing importance in the chemistry of food and 
nutrition, not only in the prevention and cure of certain 
ailments of man but, when supplied in liberal proportion. 
in the maintenance of a satisfactory state of nutrition and a 
high degree of health and vigor, both in the growing child 
and in the adult.” Exsterman & Wilbur, J. A.M. A. 98:2054,’32. 


Carotene Available in Three Products 


1. Smaco Caritol — A solution of carotene (primary vitamin A) in vegetable 
oil, containing one milligram of carotene in each ten drops. Caritol may be 
prescribed alone or with other vitamin supplements (fish liver oils do not contain 
carotene). It is non-toxic, has no fishy taste and1s prescribed in five to ten-drop 





dosages. Caritol is ded for the ¢ of intact, healthy, epithelial 
membranes. Product No. 505. 

2. Smaco Vitamins Aand D. 3. SmacoCodLiverOil, fortified. 
Highly potent combination of primary High grade cod liver oil fortified with 
vitamin A (carotene) and Columbia- carotene (primaty vitamin A) an 
Zucker Natural Vitamin D. No fishy Columbia-Zucker Natural Vitamin D. 


taste Ten drops may be substituted for lard cod 
three teaspoons potent cod ver oil, so only one-third of custom- 


stan 
liver oil. Product No. 525. ary dosage is required. Product No. 510. 
{iota Available—A digest of the literature dealing with carotene 


Three times as potent as sta 


and vitamin A deficiency diseases, reprinted from American Medical 
Journals, available to physicians on request. 75 references are included. 
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* CAROTENE 
(Primary Vitamin A) 


Carotene. .. pigment of many 
vegetables . . essential natunl 
food factor for important body 
requirements . . . also necessary 
for synthesis secondary vitamin 
Aby liver. . , Carotene, organic 
compound, isolated 1826... 
formerly rare, expensive... 
now available in Caritol, 
reasonable cost... 

is primary form of vitamin A 
» + absent from fish liver ois 
... Carotene adopted by 
League of Nations Commis 
sion as provisional standard 
for biological measuremen 
vitamin A potency... pur 
Carotene has 5000 times th 
vitamin A potency of stander 
potent cod liver oil as defined 
by .A. M. A, 
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Tours and Cruises » 
FOR PHYSICIANS AND PATIENTS 


Editor's Note: These ‘brevities 
are listed as a ‘service to our 
readers. It will facilitate the 
handling of your request, when 
writing companies, if you will 
indude "ME Item 5-33" as part 
of the address. 


66 TOURS TO EUROPE: Where to 
got What to see? How to get there? 
Here are the answers. An usually com- 
plete booklet. Replete with illustrations. 
When requesting copy, state whether 
New York or Canadian sailings are pre- 
ferred. Address Temple Tours (ME Item 
5-83), 248A Washington St, Boston. 


GERMANY’S HEALTH RESORTS: 
Several new folders tell all. Reductions 
offeréd to physicians and their. families. 
Send requests to the German Tourist 
Information Office (ME Item 5-33), 665 


bth Ave., New York. 
e 
ENGLAND—AND WHY: Oxford, 


Sussex, Kent, Wales—what these and 
other parts of England have to offer the 
touring physician. Scores of photos in 
rotogravure. Complimentary folder will 
be mailed by the Great Western Rail- 
ways of England (ME Item 5-33), 65 
Broadway, New York. 


HAWAII: ‘Twenty-four pages of 
photographs and travelogue. Well worth 
reading. Write the Matson Line (ME 
Item 5-33), 214 Market St., San Fran- 
cisco. 

* 


ote Pe Astt., URUGUAY, AND AR- 

NA: Five different tours. De- 
pa oh and sailing dates of each. 
Leaflet offered by the Munson Steam- 
ship Lines (ME Item 5-33), 67 Wall 
Street, New York. 


BAD NAUHEIM: Cures and indica- 
tions, scientific equipment, climate, 
rates, etc. For a copy of this booklet 
apply to the North German Lloyd (ME 
Item 5-33), 57 Broadway, New York. 


* 
NOMADS ABROAD: The principal 


steamship lines—their accommodations, 
itineraries, fares, sailing dates. A unique 
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presentation. Write Simmons Tours 
(ME Item 543), 1350 Broadway, New 
ork. 

& 


A CENTURY OF PROGRESS: The 
why, what, and when of this year’s 
international exposition in Chicago. For 
free folder address the Lehigh Valley 
Railroad (ME Item 5-33), 143 Liberty 
St., New York. 

* 


TRANS-AFRICAN AIR SERVICE: 
An exceptionally artistic and colorful 
folder,. giving routes, accommodations, 
and some beautiful photographs of North 
and South Africa. Send requests to the 
Imperial Airways (ME Item 5-33), The 
Plaza, 5th Ave. and 59th St., New York. 

® ty 


EUROPE—-THE HIGH SPOTS AT 
LOW RATES: Outlining tours ranging 
from 23 days at $171.50 to 43 days at 
$376. Booklet offered by the Hamburg- 
American Line (ME Item 5-33), 39 
Broadway, New York. 


ALASKA AND THE YUKON: A 
large travel booklet containing many 
excellent photographs. For a copy write 
the White Pass and Yukon Route (ME 
Item 5-33), 2049 Straus Bldg., Chicago. 


TO VIENNA BY MOTOR CAR: 
Everything you need to know when driv- 
ing through Europe to Vienna. Discusses 

ports, maps, routes, gar- 
ones, traffic regulations, taxes, hotels, 
sightseeing programs, etc., etc. Booklet 
may be obtained from the Austrian 
Tourist Information Office (ME Item 
5-33), 500 Fifth Ave., New York. 


NEWFOUNDLAND INVITES YOU: 
Full particulars about Newfoundland— 
an ideal spot for either vacation or con- 
valescence. Write the Newfoundland In- 
formation Bureau (ME Item 5-33), 53 
Journal Bldg., Boston. 

* 

BARBADOS: A sportsman’s paradise. 

Just the place to swim, fish, play golf, 


or simply relax. For an _ illustrated 
booklet address the Canadian National 








Steamship Co. (ME Item 65-33), 294 
W: hi angt St., TR. +, 

* 
POPULAR TOURS TO EUROPE: 


Where do you want to go? Here it is in 
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zjeé's és réeasures ~ pict 
your 
. Thos 
PEACE avd HEALTH «x GERMANY( Be 
Ci 
thro 
BAD-NAUHEIM ea 
desc! 
NEAR FRANKFURT-AM-MAIN 1 
The World’s Therapeutic Spa for HEART and VASCULAR DISEASES 
Also for Gout, Rheumatism and Ail- sity Institute; William G. Kerckhoff - 
ments of the Digestive Organs. Fa- Endowment, Heart Research Insti- may 
mous carbonic acidulous brine-ther- _ tute. Up-to-date treatments and every Rail 
mae,(about 90° F). Various baths comfort. Fine entertainment. All nue, 
in different degrees of temperature sports. All-year season. A unique re- 1 
and strength. Balneological Univer- sort for real recreation and rest. ALA 
ti 
Cop’ 
the 
WIESBADEN Ze 
ON THE ROMANTIC RHINE vitin 
The most important international Health Resort of Germany Col 
World-famous Thermal Springs at and digestive organs. Wiesbaden 
150° F. Treatments for: Rheumatism Diet Cure. Notable performances at T 
and Gout, Sciatica and other inflam- the Kurhaus and State Theatres. All Out! 
mations of nerves; disorders of me- sports. Open all year. Rhine steamers pte 
tabolism; diseases of the respiratory stop at Wiesbaden-Biebrich. asta 
A 
 WILDUNGEN F 
poe 
n 
ON MAIN LINE HAMBURG - CASSEL - FRANKFURT R. R Lit 
20,000 Visitors Annually a 
c 
Europe’s best-known Spa for the For the home cure: Helenen Spring - 
treatment of Kidney and Bladder dis- and George Victor Spring. Excellent Vv 
eases; uric acid diathesis; Albuminu- hotels, fine entertainment, theatre, tion 
ria. 27 physicians; 20 hotels. Modern sports. All-year season, picturesque oy 
equipment, famous mineral baths. location. Moderate climate. Gov 
MI 
Nev 
Black Forest, near T a 2,600 Feet Above 
Baden Baden BUHLERHOHE 7°S.cicca! a 
Climatic Health Resort for all internal and nervous diseases. Infectious cases you 
not admitted. Diet cures, Metabolic laboratory—X-Ray—Hydrotherapy. (MI 
Tennis, trout-fishing, hunting (roes and mountain-cock). 25 minutes by car Yor 
to the golf links of Baden-Baden. 















REDUCTIONS TO PHYSICIANS AND THEIR FAMILIES 
Write for Illustrated Folders of these Resorts to: 


GERMAN TOURIST INFORMATION OFFICE 
665 Fifth Ave., New York, N. Y. 
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pictures, with details on how to pian 
your trip. or brochure offered by 
Thos. k Son-Wagon Lits, Inc. 
& Item x ss. 687 Fifth Avenue, New 
ork. 


CALIFORNIA: One way by water 
through the Panama Canal; one way by 
rail. Many interesting stop-overs. Folder 
describing this circle tour available 
from the Grace Line (ME Item 5-33}, 
10 Hanover Square, New York. 

e 

VISBY, SWEDEN: Famous as “the 
city of ruins and roses.” Colorful leaflet 
may be had from the Swedish State 
Railways (ME Item 5-33), 551 5th Ave- 
nue, New York. 


e 

THE PACIFIC NORTHWEST AND 
ALASKA: An elaborate, 48-page booklet 
containing some remarkable scenic views. 
Copy will be sent by W. F. Bassinger, 
the Union Pacific System (ME Item 
5-33), Omaha, Nebr. 

* 

THE SPANISH MAIN: Several in- 
viting cruises. Itineraries include Haiti, 
Jamaica, Panama, Colombia. Write the 
Colombian Line (ME Item 65-33), 17 
Battery Place, New York. 

* 


TRAVAMEX TOURS IN EUROPE: 
Outlining a new mode of individual 
travel at a little over $% a day. Start 
when you please. Eleven different itiner- 
aries. For descriptive booklet ad 
American Express Company (ME Item 
5-33), 65 Broadway, New York. 

e 

HOTEL, CAMP, AND FARM BOARD 
IN MAINE: A directory of places offer- 
ing accommodations to the vacationer. 
Lists golf courses, transportation facili- 
ties, miscellaneous information. Copies 
available from the Maine Central. Rail- 
road (ME Item 5-33), Augusta, Maine. 


e 
VIKINGLAND VACATIONS: _Direc- 
tions on how to arrange an enjoyable, 
economical trip to Norway. Folder will 
be mailed on request by the Norwegian 
Government Railways Travel Bureau 
(ME Item 5-33), 342 Madison Avenue, 
New York. 
e@ 


TOURIST MAP OF SWITZERLAND: 
This large map is equally useful whether 
you travel by train or automobile. Get 
a copy from the Swiss Federal Railways, 
= Item 5-33), 475 Fifth Avenue, New 

ork. 










32 years of service to discriminating traveler 
witt conduct 66 Tours to EU 
Send for booklet, stating preference 


for New York or Canadian sailings. 
248A WASHINGTON ST., BOSTON (Mass.) 
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For a healthy vacation, — or 
for ¢ 


NEWFOUNDLAND 


No more ideal spot 
for those seeking a 
complete change and 
health-building __ rest 
than this quaint, 
little-traveled land of 
the North. Favored 
by nature with mag- 
nificent scenery and 
a bracing climate. Hay-fever 
unknown. Modern hotels and 
camps...excellent fishing and 
golf ... fine motor roads. Every- 
thing extremely inexpensive. 


Write for free booklet “New- 
foundland Invites You’ to New- 
foundland Information Bureau, 
53 Journal Building, Boston, 
Mass., or Newfoundland Tourist 
and Publicity Commission, St. 
Johns, Newfoundland, or any 
travel agency. 


SEE 
EUROPE 


THE HIGH SPOTS 
AT LOW RATES: 


23 Days . $171.50 
to 


43 Days .. $376 


Select the itinerary you like best. 
Enjoy a real worth-while vacation. 
From New York June 
22nd — weekly there- 
after. Go and return on 
one of the "Famous 
Four"—our 


STABILIZED SHIPS 
—in Third Class, the 
favorite collegiate travel 
mode. 
Write for booklet: 
Economy Tours 


LU voce Tevet agent 
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“EACH ACCORDING 
“TO HIS NEED" 


In the prophylaxis of hay fever, best results are obtained when 
the administration of the antigen is adjusted in accordance 
with the sensitivity of each individual patient. 


PITMAN-MOORE » | 
RAGWEED POLLEN EXTRACT 


is supplied in Individual Treatment Packages which permit the 





physician to modify the successive doses to suit the peculiarities 
of the patient and in relation to the reactions obtained. This 
product, a glycero-saline extract of Giant and Short Ragweed, 


contains both the proteins and the lipoids of the pollen. It is 
applicable to about 98%, of all cases of fall hay fever. 


Doctor, may we send you our literature on this product? Use 


the coupon, please. 


PITMAN-MOORE COMPANY 


Indianapolis 


Pitman-Moore Company, Indianapolis M.E. 5 
Please send me your literature on Ragweed Pollen Extract. 
LO TT M. D. 
PI nied iin ssc, ssenseansnenscenecenecoonsenssenscetssseeds 
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Too Much 


Leisure? 


[FROM PAGE 27] remains only to 
place my various forms of nico- 
tine nearby, and I am all set to 
sit, smoke, and read in comfort- 
able seclusion. 

(One compensation of a small 
practice is a longer life. Rushed 
doctors have early deaths.) 

Now, this closet with our 
outing togs needs tidying; and 
the skiis need oiling and wax- 
ing for next winter. 

What a mess in that drug 
room! I must place things where 
I can see them, classify them. 
Sedatives here. Analgesics there. 
Large bottles in the rear, small 
bottles in front. There we are 
—no groping and hunting now 
—everything right at hand. 

The basement—I almost forgot 
it. That will keep me busy for 
more than a week. Now that I 
am here I am going to build a 
work bench. I have always 
wanted one, and at last I have 
time for it. 

I'll arrange the tools handily 
along the wall, back of the bench 





—the saws all here, the wrenches 
there. Then I’ll group the screw- 
drivers, bits, files, and chisels 
in separate sections. The vise 
ean be installed at this end of 
the bench. Now, doesn’t that 
look better? 


Although I have never had any - 


manual training, I have always 
liked to construct things. In the 
weeks ahead I am going to make 
a number of small pieces of furni- 
ture: magazine racks, smoking 
stands, wastebaskets, bookcases, 
and other useful household ac- 
cessories. We can use them! 
_My products will at least be 
different, because I will design 
them myself. Moreover, each will 
be the only oné of its kind, pains- 
takingly hand-made. 

Already, I can think of a num- 
ber of things to make and im- 


CacTina 
PILLETS 


A non-toxic, non-irritating 
cardiac tonic made from 
the fresh green drug Cactus 
Grandifiorus. 

Useful in ARRHYTHMIAS, 
TACHYCARDIA, TOBAC- 
CO HEART and the FAIL- 
ING HEART of the AGED, 
Cth. cee 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 
OIE eens! 
eRe Re 
GES COMPANY ED 





Fprmerio 
for URETHRITIS 
CYSTITIS 


PROSTATITIS 


An indispensable aid 
for relief of ARDOR 
URINAE and for 
FOLLOW-UP 
TREATMENT. 


OD PEACOCK SULTAN CO. 
Pharmaceutical Chemists 
4500 Parkview St. Louis, Mo. 
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If efficiency is your first demand of a therapeutic 


preparation, you will decide on AGAROL for 


the treatment of constipation. 


If dependability determines your preference for 
a therapeutic measure in the treatment -of con- 


stipation, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 
emulsion with phenolphthalein. 


Liberal trial supply gladly sent to physicians. 


AGAROL — for constipation 


WILLIAM R. WARNER & CO., INC., 113 West 18th St., New York City 
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prove. Still more will come to fill 
my dull hours with the pleasure 
of creation. The field is endless. 


For the past two years I have 
tried my hand at sketching land- 
scapes in oils. Without instruc- 
tion, I began by attempting to 
copy advertisements and cover 
designs from magazines. Next, 
I worked on subjects done by 
professional painters. And, final- 
ly, I made individual attempts 
from nature. 

The results of my labor (ac- 
tually a pleasure, not a _ labor) 
would no doubt be classified as 
primitive. But since there is 
no law against it, I am continu- 
ing to dabble in oils. They give 
me a great deal of satisfaction 
—yes, and a supreme indepen- 
dence—especially since I am not 
bound to please other people with 
my work, and do not depend upon 
it for a living. Even if the final 
results are not of any particular 
value, attempting them has 
awakened in my mind an appre- 
ciation for what others, more 
gifted and better trained than I, 
have done in the sphere of fine 
arts. 

Intelligent financial planning 
for the future is something else 
that is commonly neglected. The 
present lull gives us time to pon- 
der and arrange our affairs as 
best we can. 

How many busy men have died 
suddenly and left their estates in 
a tangle? How many have left no 
will? The idea occurs to me that 
I may not not be carrying the 
right amount of insurance. Per- 
haps there are kinds I should 
have, but lack. I will see an ex- 
pert, and have my entire financial 
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program rearranged and brought 
up to date. This will include the 
revision of my stock and bond 


holdings. 
Refusing to surrender to a 
pandemic melancholia during 


this Great Economic Muddle will 
enable us to find and keep much 
of the sweetness of life. It works, 
I know. I’ve tried it. 


Speaking 
Frankly 


[FROM PAGE 7] 
TO THE EDITOR: 


Hydatid Dr. Rowell has a lot 
of right ideas. A medical book should not 
require a medical dictionary at one’s 
elbow. The author should be as concise 
as possible and yet tell HOW to do 
things. 

Plenty of books tell how to diagnose 
and operate hydatid cysts, but few tell 
what to do for powder burns of the 
eye. Only the competent surgeon needs 
the first, but any practitioner might need 
the latter. Most books take ten pages 
for what can be said more clearly in 
one or two pages, and we have to pay 


for the ten. 
C. H. Church, M.D. 
Passaic, N. J. 
Confidant TO THE EDITOR: Dr. 


Ward’s article in Feb- 
ruary MEDICAL ECONOMICS opposing 
contract practice and state medicine will 
be widely read by our profession because 
of the extensive circulation of MEDICAL 
ECONOMICS and because the present 
economic status of medicine is depressed, 
just as is that of the rest of the world. 

He states that lack of competition 
stunts ambition. And what is this am- 
bition? To attain success in the practice 
of medicine? Would Dr. Ward imply that 
the physicians working for the govern- 
ment do not carry on to the best of their 
ability? Were Reed and his co-workers, 
in their study of yellow fever “stunted 
in their ambitions” ? 

If there are men in medicine whose 








BROMO ADONIS 


Bromo Adonis No. 1...in nervous indigestion, hysteria, insomnia, 


THE BROMIDE OF GREATER 
TOLERANCE, GREATER PO- 
TENCY, WIDER USEFULNES 


& etc. Bromo Adonis No. 2...when a more lasting sedation is indi- 
cated, as in chronic idiopathic epileptic cases. 


A sample of either type gladly sent to any registered physician. af 


TUCKER PHARMACAL COMPANY, 221 





East 38th St., New York City 








MEDICAL ECONOMICS 


= 


S& FISFSSPES Se Sess 


° 
£2 


S2Sssees 


© 1981 by Schering Corporation 








NOMICS 














May, 1933 


soleaim is wealth, it were better for all 
concerned that they change their pro- 


Did Pasteur or Robert Koch—the latter 
up a lucrative practice for an 
er) mankind by competing for the 
priority of their discoveries and for 
monetary success? ith whom were 
Banting and Best competing when they 
their method of extracting in- 
gulin from the pancreas? Would mil- 
lions of dollars have been a greater re- 
ward than the gratitude of millions of 
human beings? 

Another argument presented is the 
disappearance of the “good old family 
doctor.” If he is still recognized as such 
by the general public, why were all the 
clinics and dispensaries built and filled 
to overflowing even in the so-called good 
times? If the clinics have nothing of 
the “human element,’’ deemed so im- 
portant to the opponents of state med- 
icine, why do they continue to exist and 
play such a significant part in all com- 
munities ? 

Dr. Ward states that contract practice 
would deter young men from spending 
eight years in medical study since they 
would have only the prospect of working 
for a salary. There are hundreds of 
young men studying today, with only 
bare possibilities of making even a liv- 
ing when they get into practice. Yet 
nothing seems to discourage others from 
storming the doors of medical schools. 

The last question Dr. Ward asks is 
whether the physician wants to con- 
tinue as a confidant and healer of hu- 
man aliments, or whether he wants to 
remain in the profession merely for his 
interest in its mechanics. To this may 
I answer that by far the greatest num- 
ber of ailments do not require a con- 
fidant but rather a proficient doctor well 
trained in diagnosis and therapeutics. 
Moreoyer, it does not follow that under 
state medicine or contract practice it 
would be impossible for those people who 
need the ministrations of a confidant 


to have one. 
S. W. Lipschutz, M. D. 
Brooklyn, N. Y. 


TO THE’ EDITOR: 
Insurance Why not have a stand- 
ard form of life insurance blank? We all 
know the situation today—every com- 
pany with its own special blank. A 
myriad of various shapes and sizes and 
special directions, and yet all are es- 
sentially the same. 

This all leads to confusion and in- 
convenience for the physician, and a 
great deal of time is wasted recording 
the results of life insurance examina- 
tions. 

I suppose that, aside from _ institu- 
tional inertia, the medical directors of 
the insurance companies all have their 
own ideas of a record blank, and they 
are apparently too obstinate and self- 


centered to get together and adjust the. 


situation. 

It would be such an easy matter for 
universal agreement. The human fac- 
tors are everywhere the same, and un- 
changing. Mortality statistics are the 
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Gynol has been successfully prescribed 
in thousands of cases requiring the ut- 
most care. 
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same for all companies. If new develop- 
ments, such as aviation or the use of in- 
are met with, these can be easily 
added in new yearly forms, alike for all 
companies. 
This is a nuisance which can and 
should be er, . 


Rowell TO THE EDITOR: I 
want to commend you 
on the publishing of so valuable a paper 
as Dr. Hugh Grant Rowell’s “Why Don’t 
Doctors Buy More Medical Books?” 

I have always tried to keep my library 
up, but when a new book comes on ap- 
proval I often send it back because it is 
filed up with “re-hash’” of some other 
medical book and has no immediate prac- 
tical value. 

Make new books shorter, make them 
cover the points in question, and cut 
the price one-half. Then doctors will buy 
more volumes. 

I always read and enjoy MEDICAL 
ECONOMICS, and believe that the phy- 
sician who does not read it is missing 
a great chance for improving his prac- 
tice. 


C. W. Day, M.D. 
Indianapolis, Ind. 


Have You 
An Office ? 


[FROM PAGE 20] tionably true that 
the average patient is inclined to 


* be secretive with reference to his 


ailments. Consequently, he has a 
reluctance, of varying degree, to 
being seen going into a physi- 
cian’s office. 

Where the office is in the home, 
there can be no method of avoid- 
ing this evidence. In a building 


that is devoted to business or pro- ° 
fessional uses, the patients feel 
a sense of security and privacy 
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just as soon as the outer door has 
closed behind him. 

However, when it is either 
preferable or unavoidable to 
maintain an office in the home, 
it is important that the entrance 
to the professional quarters be 
separate from that used for the 
residence proper. Also, the en- 
trance to the office should be 
clearly indicated, not only by out- 
side signs but by further identi- 
fication on the door or doorbell. 
This will relieve the patient 
of any suspicion-that he may be 
going into the family living quar- 
ters, and will remove the un- 
necessary answering of the bell 
in the residence proper. 

Too much stress can hardly be 
put upon this point. The finer 
shades of professional ethics may 
well be disregarded in favor of 
both the patients and the occu- 
pants of the house by displaying 
some sort of illuminated sign to 
indicate plainly the office en- 
trance at night. The portion of 
the house used professionally 
should be as completely isolated 
from the living quarters as pos- 
sible. 

@ 


Now consider the OFFICE IN A 
PROFESSIONAL OR BUSINESS BUILD- 
ING. The first question here is 
whether or not there is ample 
and convenient parking space for 
private conveyances, and whether 
there are public transportation 
facilities which will permit pa- 
tients to reach the building easily 
and conveniently. 

People who are ill do not take 
kindly to difficulties, especially 
those of an avoidable character, 
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So it is significant that al- 
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OIL. They know that. its 
refining is superior—that 
it has no free fatty acid 
content and, therefore, no 
after-nausea—t hat it is 
bottled and sealed imme- 
diately after being crushed 
from the bean, and is 
tasteless because it is pure. 
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in reaching their physician, nor 
is it fair or good judgment to 
impose unnecessary hardships 
upon them. 

It is important that the posi- 
tion of the office be clearly desig. 
nated on the outside of the build. 
ing or on the foyer directory, or 
both. If the office is above the 
main floor, the direction should 
be marked at the stairs or the 
elevator, so that the patient will 
experience no difficulty in find- 
ing the entrance door after he 
has reached the proper floor, 


Another important detail con- 
cerns the service provided by the 
building after regular business 
hours. Few physicians can hold 
themselves strictly to regular 
business hours, and people who 
work must be attended when 
available. Emergencies can rare- 
ly be postponed until tomorrow. 

The reception or waiting room 
is equally important, whether it 
be in connection with the profes- 
sional quarters in the home or in 
an office building. Patients— 
especially new ones—come to the 
physician’s office in a greater or 
lesser degree of distress, aggra- 
vated sometimes by feelings of 
apprehension, fear, and despond- 
ency. 

Also, they are eager for ex- 
ternals to divert their thoughts. 
Hence they are inclined to esti- 
mate the physician by the effect 
his reception room has on them. 

Such. -an impression may be 
wholly unjustified; yet it is 
created often, and has its ulti- 
mate effect on the physician’s 
ability to build and maintain his 
praetice. In a depressed and dis- 
tressed state of mind, poor im- 
pressions created in the reception 
room may militate against the 
most painstaking efforts to reach 
a proper diagnosis and to carry 
through ‘a successful -course of 
treatment. 

When times are over-prosper- 
ous, these instances would prob- 
ably be too few to be considered; 
but in other times, they can spell 
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disaster. In general, the ideal in 
furnishings and arrangement can 
best be reached by emulating the 
time-worn adage with reference 
to dress: he is best dressed whose 
dress nobody notices. 

Many offices seem to develop 
into a sort of charity home for 
odd pieces of furniture that have 
outlived their usefulness and 
their modishness in the home. 
When the family buys a new liv- 
ing-room suite, the good old 
leather chair and the lumpy 
couch are demoted to the profes- 
sional reception room. They 
weren’t good enough for the fam- 
ily, but they certainly will do for 
the patients. 

As the patient is the source of 
income by which the new pieces 
were made possible, isn’t it log- 
ical to think that he may resent 
his inheritance? 

That old easy chair may seem 
good to the physician himself, 
from constant association or long 
use, but its special bumps and 
cavities may not fit the anatomy 
of the patient at all; and most 
certainly its associations, how- 
ever fond, are not a veil for its 
shabbiness. 


The use of old and unrelated 
pieces of furniture is a frequent 
and grave error. Friends are far 
more likely to overlook the short- 
comings of familiar pieces than 
are the patients who contribute 
to the financial success of the 
doctor. If either place must lack 
new furnishings, it had better be 
the home than the office. The 
vast majority of your patients 
see only your office and waiting 
room. However beautiful the 
home may be, it cannot impress 
them. The office does impress 
them and it is there that the in- 
come for the home must orig- 
mate, 

* 


On the other hand, furniture 
and furnishings that are over- 
luxurious and obviously very ex- 
pensive are almost as much of a 
detriment to success as the indif- 
ferently furnished reception 
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room. The patient is at once in- 
“ined to think that the fees must 
be exorbitant. 

Elaborately upholstered chairs, 
oriental rugs, oil paintings, and 
sik draperies usually impress the 

ent adversely. He is most 
ey to get the impression that 
his misfortune is his physician’s 
fortune. 

Both the elaborate and the 
shabby reception room should be 
avoided. It is quite possible to 
strike a happy medium, the de- 
tails of which will be taken up 
more specifically in a later 
article of this series. 


We Needed 
More Actionl 


[FROM PAGE 13] ing all phases 
of the legal, social and economic 
problems that are of interest to 
our members. 

The membership committee has 
spread its activities over Los 
Angeles County like an epidemic. 
It has gone into surrounding ter- 
fitory, organizing county after 
county and spreading the gospel 
of the League throughout the 
State. At the present rate of in- 
crease, League members will soon 
be numbered by thousands rather 
than hundreds, and the entire 
wy will be thoroughly organ- 





The publicity and educational 
committee maintains a speakers’ 
bureau, issues articles for papers 
and magazines, furnishes reprints 





and tracts for distribution, and 
compiles material for The Public 
Health Guardian. 

The professional welfare com- 
mittee has to do with the every- 
day activities of the members of 
the League; compiles information 
on such topics as_ collections, 
group practice, salaries, vaca- 
tions, insurance, investments, 
transportation, personal relation- 
ships, etc. etc;:and from time to 
time furnishes papers on these 
subjects for the programs. 

The medico-legal committee has 
done valiant service in weeding 
out undesirable candidates for 
national, state, and county offices 
and in maintaining a formidable 
lobby at the state capitol during 
the recent legislative session. 

Our lobby delegation, headed 
by Mr. Ben Read, our executive 
secretary, with the normal sup- 
port and financial backing of the 
state medical, the state dental, 
the state hospital associations, 
the taxpayers’ league and other 
lay organizations, succeeded in 
blocking in committee a score or 
more of pernicious bills. 

On the other hand, our com- 
mittee succeeded in _ getting 
through the legislature a number 
of bills and amendments protect- 
ing and supporting the best in- 
terests of public health and mod- 
ern scientific medicine. 

California has long been re- 
garded as the “Quack Paradise” 
of the nation, so we still have 
plenty of work along this line 
to do. 

In view of these facts and ac- 
tivities, we are bound to conclude 
that the old saw about physicians 
not being able or willing to or- 
ganize and cooperate is proven to 
be false. The physicians of Cali- 
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are showing a spirit of 
tion and cooperation that 
do credit to the members 
Wall Street syndicate. They 
ot only organizing and co- 
ting themselves, but they 
s welding together a strong 
ical group of professional 
lay people that portends evil 
ahead for those proponents 
ackery, paternalism, and 
ntific and unethical healt. 
medical procedure. 


California can launch an 
wanization with the active and 
tial possibilities possessed 
e Public Health League, an 
ization that can become 
we r-to-be-reckoned-with in 
than a year and a half, it can 
pdone elsewhere. 
there.are conditions in your 
community or state of which you 
donot approve, and if you refuse 
or neglect to organize and co- 
operate for the correction of those 
conditions, then you are just as 
alpable as the practitioner who, 
having a sick patient, refuses or 
neglects to apply the best known 
remedy. 

Do we face a crisis? Then, ap- 
ply the best known specific: or- 
ganization and cooperation. With- 
wt organized effort defeat is in- 
witable, but with a properly or- 
ganized medical profession co- 
erating with our natural allies, 
we can dictate terms of peace. _ 

We need more action! It is our 
hope that every State will organ- 
i just as California has organ- 
id. We want to help you organ- 
i. If you are interested or ex- 
pect to organize, and if you will 
send a stamped, self-addressed 
envelope to me at Inglewood, Cal- 
ornia, I will send you pamphlets 
nd literature that will be help- 
ul. It is our ambition to be able 
0 eall a national convention of 
_— states at a not-distant 


Why not a Public Health 
Eene of America? It can be 
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sure to the elements. hart 0 
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ens of the Earth 


moM PACE 71] missionaries and 

snducted by eminent specialists 
Orrhey tstated times. 

In the spring of 1932, one of 
Pauses... largest of these was held in 


1\.Andia by ophthalmologists from 
(Smith) cago and from the Mayo 
om Minic. AS many as 3,500 cataract 
n maybe rations were performed by 


irbanceifns of the surgeons in the short 
e OrgantiBngce of five weeks. 
uterus Gf Also, there should be mentioned 
OF €xpoline fact that lay missionaries, as 
of their training, are taking 
scertaygeementary courses in medicine. 
japoth in Great Britain and the 
United States, such courses cover- 


by divid 
1S revea.@ iM 
d on the 
Ogr apni 


i, tropical diseases, and sani- 
ation, are being given by compe- 
‘Ttent instructors. Nor should we 
overlook the services of inestima- 
ble value rendered by the foreign 
mapa’ of graduate nurses and by 
Siete native women whom they 

lave educated in that profession. 

It is interesting to observe that 
1883 physicians (exclusive of 

fives) were engaged in foreign 
missionary fields under the vari- 

denominational boards, ac- 
wrding to the last authentic sta- 
tistics; and of this number 356 
were women. It is certain that 
the next census will show an in- 
crease in these figures. 

Every year marks the entry of 
young American doctors into this 
service. Approximately 5,000 men 
and women are being graduated 
in medicine in this country in 
1932, some of them with the fixed 
purpose of becoming medical mis- 
sioaries. To qualify, they must 
b graduates of Class A schools 


anatomy, physiology, first-- 


with at least one year interneship 
in a recognized hospital. 

Those who meet these require- 
ments can expect wide and varied 
professional experience, small 
salaries, even in the years of 
their maximum efficiency, modest 
retirement allowances in old age. 

On foreign fields they must 
battle against ignorance and 
superstition, plague and pesti- 
lence, drought and famine. 

They may never hear the faint- 
est echo of “the public voice that 
honors and rewards virtue,” but 
they may expeet richer recom- 
pense’ in “the secret consciousness 
of duty well performed.” Carry- 
ing the torch of modern medicine 
is the high privilege entrusted 
to members. of the profession who 
practice missionary medicine. 


Would You Join 
the Army Again? 


[FROM PAGE 25] who stood at the 


top of his profession in civil 
life—reported for duty. Wearing 
a khaki blouse buttoned over his 
ponderous abdomen, and a pair 
of breeches which matched the 
blouse but were too full in the 
seat and too tight at the knees, 
he reminded me of two match 
sticks stuck into a potato. 

Perspiration that seemed to 
exude from some fountain under 
his broad campaign hat, trickled 
down over his face as he labored 
up to headquarters. In each hand 
was a heavy suitcase, on his back 
a bag of golf clubs. 


Every few yards a_ soldier 
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uldrender him a snappy salute. 
seupon it would be down 
ith the suit-cases, back with the 
ioulders, out with the abdomen, 
yther With the heels, and up 
th the hand to return the 
ute. Ludicrous, indeed, yet 
thetic! 
The country needed this man’s 
vices, needed them badly. But 
ertainly, before being ordered to 
xform the duties of an officer, 
should have been entitled to a 
gt period of training in the 
ic customs of army life. 











Fortunately such doctors did 
it remain the laughing-stock of 
he service for long. They soon 






| of | Marned how and when to salute. 
ved atty serge uniforms soon re- 
the eed the shapeless, khaki cot- 
the | lim: and professional feet and 






Ives became accustomed to the 
fel of cordovan boots, orna- 
nted with spurs as bright and 
ining as those worn by swivel- 
colonels, aviators, and in- 
intry “shave-tails.” 
Along with this transforma- 
fon came the adjustment of the 
or to his new duties. It was 













3 far cry from a modern, well- 
E muipped office to a floorless pyr- 
R |inidal tent where the only availa- 





equipment was a scalpel, a 
ir of scissors, a bottle of tinc- 
are of iodine, and a can of com- 
und cathartic pills. 

There was a vast difference 
tween making the rounds to 
isit patients in a well-appointed 
spital and conducting inspec- 
ion in a regimental area, with 
ts necessary peeping into kitch- 
ms, garbage cans, and unsavory 
patrines. 

The keeping of case records in 
mprivate practice did not in any 
vay seem to have fitted the doc- 
x for performing the volumi- 
hous amount of paper work that 
ihe army required. In short, the 
act that he had been a doctor in 
tivil life did not help him very 
much at all. Now he was not a 
loctor, but a junior medical officer 
hat peculiar hybrid that has in 
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him something of the general, 
the drill sergeant, the surgeon, 
and the bookkeeper. 

Then again, in private prac- 
tice, the physician had been an 
individualist. In the army his 
individualism was entirely sub- 
ordinated, and he found himself 
little more than a lifeless cog. He 
knew very little about what the 
machine of which he was a part 
was doing. But he soon learned 
that within his limited sphere of 
action there was something of 
vital importance that was de- 
pendent on him. 

He learned that if he played 
his part well, he stood some 
slight chance of becoming a 
bigger cog. He also came to know 
that if he broke under the strain, 
a new cog would be fitted into 
his place without ceremony. So 
he resigned himself to the rou- 
tine and did his: best from day 
to day, never knowing what the 
next twenty-four hours would 
bring. 

Hekicked, of course—often and 
loud: But what soldier did not? 
There is an inherent something 
in a soldier’s soul that prompts 
him to kick, although in doing 
so, he realizes that he is kicking 
against a stone wall. 


It fell my lot to enter the ser- 
vice in the lowest rank for a com- 
missioned medical officer, that of 
first lieutenant. I did receive a 
captain’s commission after being 
sent overseas, but the addition 
of an extra shoulder bar brought 
no change in duties. 

This period of activity ex- 
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tended from June, 1917, to July, 
1919; and during that time I 
saw service in cantonment base 
hospitals in Texas and Cali- 
fornia. In these hospitals we 
handled the usual run of hospital 
cases and fought through an epi- 
demic of meningitis and another 
of measles with the terminal 
pneumonias and empyemias. 

Later, I served as battalion- 
surgeon with a line battalion 
that bit into the fight at St. Mihiel 
and in the Argonne. There I 
dressed the wounded and treated 
the sick in the vermin-and rat- 
infested. trenches and dugouts. 
Relief came, and I drank cham- 
pagne for ten days on the Rivi- 
era. I then blotted my pass so 
to obtain leave in Paris. After- 
wards I served with the army of 
occupation on the banks of the 
Rhine, under the very shadow 
of Ehrenbreitstein. 


During all this, I tried to keep 
my eyes open and live the war. 
What I could give I gave when 
occasion required—to the very 
limit. of endurance. But I “lived 
the life of Riley” when opportun- 
ity presented. As I look back on 
it now, the war was probably the 
most eventful epoch in my life, 
as it was in the life of every 
soldier. 


But all things, good or bad, 
must eventually come to an end, 
and this war was no exception. 
At last the armistice was signed. 
Hurrah!—and a few more hur- 
rahs! A great victory for free- 
dom and democracy had been 
won (?). [TURN THE PAGE] 
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If at that time there was a 
doctor in the service who was not 
completely “fed up” with the 
army and anxious to get out, I 
have never heard of him. 

We were discharged, and then 
came the disillusionment. 

Back in our United States, it 
did not seem to be the same coun- 
try we had quitted two years be- 
fore. We returned to our homes 
to find our own people changed. 
Yet people told us that there had 
been no change—that the change 
was within ourselves—and they 
were probably right. 

If they could detect changes in 
us, it was small wonder. No one 
could have gone through those 
two years of mingled Elysium 
and Hades and retained the 
same outlook on life. 

Even spiritual values were not 
what they had been before. 
Things that once seemed of vast 
importance were now found to be 
of no importance at all. In fact, 
did anything at all matter? 

In view of what had just 
passed, and what was still pass- 
ing, it certainly did not seem so. 
Making the world safe for de- 
mocracy...Well, the joke was on 


us! 
* 


Then followed days and weeks 
of wandering about like the lost 
souls in Limbo, half hoping that 
the war would start all over 


again. Certainly the war had 
been all that Sherman had 
claimed it was, but this after- 
math was worse. 

I thought of a certain corpo- 
ral, a soldier with four service 
stripes and two wound stripes, 
whom I had seen killed just be- 
fore eleven o’clock on the morn- 
ing of November 11, 1918. To 
my mind he was one of the most 
fortunate of all soldiers. The 
fates had been kind to him. They 
had carried him through to the 
very end before calling his num- 
ber. He had lived the war in its 
entirety and was now being 
snared the boredom of all that 


Acute 
Gastro-Intestinal 
Disorders 
Respond to 


NEPENTHE 


(no opiates) 
2 


Carminative 
Anti-Spasmodic 
Sedative 


INDICATIONS 
Flatulence, fermentation, 
diarrhoea, Cholera morbus, 
dysentery. 

DOSAGE 

» % teaspoonful every 
hour or oftener, when bowe 
control is attained lengthen 
intervals. 

Children: 10 to 80 drops, as 
required. 














Neutralizes and expells the acrid offending 
matter from the stomach and bowels in- 
stead of retaining it to fester and destroy. 


Formula:—Blackberry Root, Rhubarb, 
Prickly Ash Bark, Nutgalls, Cinnamon 
True, Bicarb. Soda, Lime and Aromatics. 


Prepared only by 


THE TILDEN CO. 


Pharmaceuticat Chemists Since 1848 
New Lebanon, N. Y. St. Louis, Mo. 


SEND COUPON TODAY! 


THE TILDEN COMPANY 
Please send sample of Nepenthe to 















MEDICAL ECONOMICS 








What does menthol do_ || : 
to cigarettes? . 


he 
Sad cigarettes are 3 
menthol-cooled. This menthol, however, f 
has nothing in common with the ordinary if 
application of menthol. When menthol is tl 
carried in grease or oil, it refrigerates and fi 
dries the membranes of the skin. But, in i 
Spuds, every bit of the menthol is vapor- F 
ized before it leaves the cigarette. It does ¥ 
not refrigerate the membranes. ’ 
The result of this is cooler smoke. Cooler 
smoke is less drying to membranes, and y 
carries less of the irritating products of t 
combustion. : f 
Spud cigarettes are always cool and ‘ 
clean-tasting. The menthol serves to em- 
phasize the fine, full-bodied tobacco flavor. 








sPLID 


MENTHOL-COOLED CIGARETTES 
20 FOR 15¢ (U.S.)...20 FOR 25¢ (CAN.) 


THE AXTON-FISHER TOBACCO CO., INC., LOUISVILLE, KENTUCKY 


























May, 1933S 


which, like a monotonous anti- 
climax, was to follow. 

Yes, the adjustments made in 
stepping from the army back 
into civil life were harder than 
those made when going in the 
opposite direction. With some, 
these adjustments have never 
been made. 

The doctor, returning from the 
army, took off his uniform, un- 
locked his office, and sat down to 
wait. If by any chance he ex- 
pected his former patients to 
come flocking back to his office, 
he soon found that he was ex- 
pecting too much. They had be- 
come the patients of some other 


doctor while he was away, and. 


to them he was only a memory— 
if that. 

It was a case of beginning at 
the bottom again and building 
for himself a new practice, build- 
ing as he had built before, work- 
ing against greater obstacles this 
time; for now he had little heart 
in the job. This was the time 
when it required real courage 
to carry on. 


The war is now & memory. 
The reconstruction and readjust- 
ment period is a more recent 
and, with many of us, a more un- 
pleasant one. But from this van- 
tage point of time-elapsed, the 
soldier-doctor can look back and 
evaluate his war experiences at 
something near their true worth. 
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I make no pretense of knowing 
how the 30,000 individually evalu- 
ate those experiences. Neverthe- 
less, I have a suspicion that some 
of them do not feel any differ- 
ently about the matter than I do. 

To me those two years of mili- 
tary service were more fruitful 
in worthwhile human experience 
than all the years that went be- 
fore or that have passed since 
the war. The experience was a 
rich compensation for the vast 
store of privation and hardship 
which the war occasioned. 

I came out of it with a whole 
skin and with all my members in- 
tact, so I have no complaint. I 
do-not yet know-what I was fight-, 
ing for, and probably never shall 
know. But that does not matter. 
It was a good show, and I saw 
it. I certainly consider myself 
more fortunate than the man who 
missed it—espécially the fellow 
who stayed home, made a profi- 
teer’s fortune, and then got 
nicked for an exorbitant income 
tax. I saw the show, and he paid 
for my ticket. 

Even now, I miss something of 
the glamor and excitement. The 
horrors have somewhat faded 
from my memory, but my pulse 
still quickens at the sound of a 
martial air. At times I long to 
hear the bugle call again. I may 
even long to hear the rolling 
thunder of the guns. Who knows? 
That is the reason I have held 
to my reserve commission, and 
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never miss an opportunity to do 
a summer vacation hitch at a 
training camp. 

And in case of another war? 
Well, you can probably guess the 
answer. I would not miss it for 
the world. Would you? And as 
for those 30,000 old medical war 
horses who are now prosaically 
plodding along, enjoying the emol- 
ument they are deriving from a 
more or less successfully rebuilt 
practice—would they again make 
the sacrifice? 

If you were to ask them direct- 
ly, probably the majority would 
answer with a thundering “NO!” 
Would they mean it? I have 
another suspicion: that not many 
weeks of warfare would pass be- 
fore practically every one of 
them would be struggling to get 
into the old moth-eaten uniform 
again. 

The doctors of this country— 
many of them those same doctors 
—would respond to the call as 
they did before. And why? Would 
it be because of patriotism? We 
might talk ourselves into think- 
ing it would be. We might even 
be willing to let them work the 
old “saving democracy” gag on 
us again. Deep in our hearts, 
however, we would recognize it 
as the same spirit of adventure 
calling again. 

We would know this time that 
it would not be “a war to end 
wars,” but, instead, a war of 
preparation for bigger and more 
bitter wars to follow. 
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